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ABSTRACT 
 
Athletic injury can be a stress-inducing event that could have negative 
consequences on the psychological health of the athlete (Anderson & Williams, 1988; 
Gould, Udry, Bridges, & Beck, 1997). Injuries not only challenge the athlete physically, 
but also mentally challenge their ability to cope and overcome. A growing amount of 
research has indicated social support as a key factor in the rehabilitation process for an 
injured athlete (Yang, Peek, Lowe, Heiden, & Foster, 2010). Athletic injury causes an 
emotional disruption, and social support could influence the athlete’s reaction to the 
injury and his or her ability to cope with rehabilitation (Green & Weinberg, 2001). 
Findings have suggested that social support can be used as a buffer to reduce the stress of 
the injury and aid in rehabilitation motivation (Johnston & Carroll, 1998).  Social support 
has also been highlighted as a key factor impacting athletes’ emotional and behavioral 
responses during injury rehabilitation (Albinson & Petrie 2003; Wiese-Bjornstal, Smith, 
Shaffer, & Morrey,1998).  
Several aspects of social support are influential to an athlete’s outcomes in injury 
rehabilitation. Eight types of social support are hypothesized to aid athletes in different 
ways throughout the injury rehabilitation process (Corbillon, Crossman, & Jamieson, 
2008; Johnston & Carroll, 1998): listening support, emotional support, emotional 
challenge, task appreciation, task challenge, reality confirmation, personal assistance, and 
tangible support. Previous research has shown that throughout injury rehabilitation 
athletes’ perceptions of these types of support change based on the athlete’s perceived 
needs (Bianco, 2001; Johnston & Carroll, 1998). 
Not only do athletes rely on different types of social support during injury 
rehabilitation, but also rely on specific sources or individuals to provide that support 
(Albinson & Petrie, 2003). Previous findings have highlighted that athletes will rely on 
specific sources (i.e., coaches, athletic trainers, and teammates) for different types of 
social support during injury rehabilitation (Bianco, 2001; Clement & Shannon, 2011; 
Corbillon et al., 2008; Johnston & Carroll, 1998) 
  The purpose of this study was to examine potential differences for expected and 
received social support prior to injury, after initial injury, and at the approximate mid-
point of the injury rehabilitation process. A total of 25 (n= 14 males; 13 females) male 
and female, intercollegiate athletes participated in this study. Participants from this study 
were male and female athletes competing in NCAA Division I and III collegiate athletics. 
Athletes were recruited after incurring an injury lasting a minimum of 3 weeks and 
undergoing injury rehabilitation from one of the athletic trainers. To measure athletes’ 
perceptions of social support during injury rehabilitation a modified version of the Social 
Support Survey (SSS) based on the parameters and definitions developed by Barefield 
and McCallister (1997), Richman, Rosenfeld and Hardy (1993), and Robbins and 
Rosenfeld (2001) was used. At Time 1, athletes were asked to answer perception of social 
support items related to their sport experience prior to injury; they were then asked to 
respond to the items based on their social support at the onset of the injury. At Time 2, 
athletes were asked to respond to the items based on their perceptions of social support at 
the approximate mid-point of the injury rehabilitation.  
The results of this study showed that there were significant time and gender 
effects for social support expected and received from the head coach.  For time, received 
task appreciation, task challenge expected and received, and expected emotional 
challenge significantly declined across the three time points. Athletes had a significant 
decrease in these three types of social support from the head coach across time. No time 
effects were significant for expectations or received social support from the athletic 
trainer.  
Gender differences also emerged for social support from the head coach during 
injury rehabilitation. For listening support, male and female athletes differed significantly 
at the onset of injury; with females receiving more listening support. However, after 
injury, females had a significant decrease and males saw an increase at the same time 
points. Female athletes also emerged as having higher expectations of emotional 
challenge support from the head coach than male athletes at the onset of injury. No 
gender differences emerged for expected or received social support from the athletic 
trainer.  
The findings of the current study identify the need to better define the 
individualized social support needs of male and female injured athletes in injury 
rehabilitation. Research suggests that the perceptions of social support provided by 
coaches and athletic trainers influence athletes’ injury rehabilitation. Athletic trainers  
have shown to be consistent providers of social support for athletes. Coaches need to 
continue to be a presence in injured athletes’ recovery by providing the necessary 
support; this may include individualizing the needs based on the gender of the athletes.  
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CHAPTER I 
 
INTRODUCTION  
 
 
 Athletic injury can be a stress-inducing event that could have negative 
consequences on the psychological health of the athletes (Anderson & Williams, 1998; 
Gould, Udry, Bridges, & Beck, 1997). Injuries not only challenge the athlete physically 
but also mentally challenge their ability to cope and overcome. A growing amount of 
literature has indicated social support as a key factor in the rehabilitation process for an 
injured athlete (Yang, Peek, Lowe, Heiden & Foster, 2010). Social support has been 
defined as the perceived exchange of resources between individuals, intended to enhance 
the well-being of the recipient (Corbillon, Crossman, & Jamieson, 2008; Mitchell, Evans, 
Rees, & Hardy, 2013). Athletic injury causes an emotional disruption whereas social 
support could positively influence the athlete’s reaction to the injury, and his or her 
ability to cope with rehabilitation (Green & Weinberg, 2001). Findings have suggested 
that social support can be used as a buffer to reduce the stress of the injury and can aid in 
rehabilitation motivation (Johnston & Carroll, 1998). It is thought that positive social 
support may lead to higher rehabilitation adherence, positive outcomes, and a more stable 
return to play (Gould et al., 1997). Conversely, negative or a lack of social support may 
lead an injured athlete to miss treatments and feel more isolated from the team (Gould et 
al., 1997; Levy, Polman, Nicholls & Marchant, 2009). Social support is known to play a 
role in injury response and the appraisal process after an athletic injury has occurred. 
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 After an athlete is injured there is a cognitive evaluation and response that leads to 
emotional and behavioral reactions. The Wiese- Bjornstal model suggests that an 
athletes’ response to injury will impact how an athlete responds in injury rehabilitation 
(Wiese-Bjornstal, Smith, Shaffer, & Morrey, 1998). The Wiese-Bjornstal Model is 
important for understanding the psychological process an athlete goes through once he or 
she has incurred an injury. This integrative model suggests that the variables that 
predispose athletes to injury continue to effect post-injury reactions by influencing the 
athletes’ cognitive, emotional, and behavioral responses. According to the model, athletes 
evaluate their ability to cope with the injury. An athlete’s evaluation of the injury then 
impacts emotions (e.g., mood and anxiety) and subsequent behavioral responses (e.g., 
effort and motivation during injury rehabilitation). Social support has been highlighted as 
a key factor impacting athletes’ emotional and behavioral responses during injury 
rehabilitation (Albinson & Petrie, 2003; Wiese-Bjornstal et al., 1998). Athletes depend on 
social support to reassure them that they can meet the demands of the rehabilitation and 
return from injury (Bianco, 2001; Johnston & Carroll, 1998; Mitchell et al., 2013). 
Athletes’ perceptions of social support can alter the outcomes of the athletes’ 
rehabilitation in a positive or negative way (Corbillon et al., 2008). 
 Several aspects of social support are influential on athletes’ injury rehabilitation. 
These different types of social support aid the athlete in different ways throughout the 
rehabilitation process (Corbillon et al., 2008; Johnston & Carroll, 1998).  
Eight types of social support have been used to describe the social support athletes rely 
on during injury rehabilitation: listening support, task appreciation, task challenge, 
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emotional support, emotional challenge, and reality confirmation. Previous research has 
shown that throughout the rehabilitation, athletes’ perception of these types of support 
change based on their needs during specific times of rehabilitation (Bianco, 1998; 
Johnston & Carroll, 1998). These stages of recovery include the beginning (e.g., post-
surgical or initial injury), middle (e.g., treatment and rehabilitation), and return to sport 
(e.g., full return to participation). With each of these time periods, athletes’ social support 
needs change, as well as who provides the social support (Albinson & Petrie, 2003; 
Clement & Shannon, 2006; Corbillon et al., 2008). Johnston and Carroll (1998) revealed 
the importance of the eight types of social support on injured athletes’ rehabilitation 
process. Findings showed that over the course of the athletes’ rehabilitation, the needs for 
certain types of social support changed. The findings of this research were similar to 
other studies by Bianco (2001), Corbillon et al., (2001), and Mitchell et al., (2013). They 
concluded that throughout the injury rehabilitation process athletes’ perceived the type of 
support in relation to what they considered idea at that point in rehabilitation. Bianco 
(2001) noted that the injury experience spanned three phases; further, distinct social 
support needs were associated with each phase of recovery. In this study, injured athletes 
found practical assistance and emotional support were valued. While in the rehabilitation 
phase informational support from coaches and physiotherapist were important to stay 
motivated (Bianco, 2001).  
 Athletes not only rely on different types of social support during rehabilitation, 
but also rely on specific source to provide that support (Albinson & Petrie, 2003; 
Clement & Shannon, 2006; Corbillon et al., 2008). Injured athletes receive social support 
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from many sources within their social network, and these sources often have varied 
effects on athletes’ coping abilities (Albinson & Petrie, 2003; Bianco, 2001; Petrie et al., 
2013). Previous findings have highlighted that athletes rely primarily on coaches, 
teammates, athletic trainers, and family as sources of social support during injury 
rehabilitation (e.g., Bianco, 2001; Clement & Shannon 2011; Corbillon et al., 2008) 
These sources of social support have varied effects on the individual’s coping abilities 
and injury rehabilitation (Albinson & Petrie, 2003; Bianco, 2001; Petrie, Deiters & 
Harmison, 2013).  
 Some research has begun to explore potential gender differences on perceived 
social support during injury rehabilitation (Bianco, 2001; Granito, 2002; Yang et al., 
2010). Male and female athletes differ on perceptions of stress, coping, and social 
networks within athletics (Clopton, 2012). Gender may be an important variable in 
athletes’ responses to injury and injury rehabilitation (Bianco, 2001; Granito, 2002; Yang 
et al., 2010). Social support literature has examined athletes’ injury appraisal, types of 
social support athletes receive, as well as sources of social support. What has yet to be 
examined is how these components differ among male and female athletes throughout the 
rehabilitation process.  
 Few studies have focused on gender differences in injury rehabilitation 
experiences and outcomes (Bianco, 2001; Corbillon et al., 2008; Granito, 2002; Johnston 
& Carroll, 1998; Yang et al., 2010). From previous findings, gender may be a possible 
variable in the response to injury and rehabilitation process. Male and female athletes 
may perceive social support differently, however, it has not yet been the primary focus of 
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social support research (Hassell, Sabiston, & Bloom, 2010; Yang et al., 2010). As 
clinicians, it is important to better understand athletes’ needs during injury rehabilitation 
in order to provide the best care possible. This research may reveal important gender 
differences that will allow us to provide individualized needs for each athlete. Injury 
rehabilitation in a crucial aspect in athletes’ return to sport; social support is a key 
component that can have both positive and negative effects on the athletes’ psychological 
well-being. Male and female athletes differ in their socialization processes (Clopton, 
2012); what has yet to be studied are the potential differences and changes in male and 
female social support throughout injury rehabilitation. 
Therefore, the purpose of this study was to examine male and female athletes’ 
perceptions of social support throughout the injury rehabilitation process, using a 
modified Social Support Survey at three time point during the athletes’ rehabilitation 
(Barefield & McCallister, 1997; Robbins & Rosenfeld, 2001; Richman, Rosenfeld, & 
Hardy, 1993). The primary research question for this study was do gender differences 
exist across time (i.e., rehabilitation process of an athletic injury) on sources and types of 
social support? First, it was hypothesized that sources and types of social support will 
change over time (Bianco, 2001; Johnston & Carroll, 1998; Yang et al., 2010). Second, it 
was hypothesized that gender differences would also emerge across time for types and 
sources of social support. Based on previous research we hypothesized that female 
athletes would receive more listening and emotional support during rehabilitation, and 
male athletes would received more task appreciation and task challenge (Granito, 2002; 
Johnston & Carroll, 1998; Yang et al., 2010).  
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CHAPTER II 
METHODS  
 
 
 
Participants 
 
Competitive male and female athletes (N = 27, n = 14 males, n = 13 females) 
from NCAA Division I and III intercollegiate athletic programs were recruited to 
participate in this study, with 25 athletes completing all surveys. Two participants failed 
to complete Time 2 surveys and were excluded from the study. The athletes’ ages ranged 
from 18 to 22 years (M = 20.1, SD = 1.15). Athletes were recruited for this study upon 
incurring an injury that would require injury rehabilitation with a certified athletic trainer 
for a minimum of 3 weeks. The sample included athletes from men’s and women’s track 
(44.4%), with other participants competing in women’s basketball (7.4 %), football 
(11.1%), wrestling (14.8%), women’s soccer, swimming and softball (3.7%) and other 
sports (11.1%). Athletes identified themselves as a starter (48.1%), nonstarter (25.9%), 
and redshirts/ medical hardships (14.8%). Of the 27 participants, 11 athletes’ injuries 
required surgery and the remaining 16 were considered non-surgical. 
 
Measures 
Demographics  
 Demographic information was gathered from all participants to get a better 
understanding of the athletic population participating in the study. Items included: age, 
gender, academic year, sport, playing status, injury, if the injury required surgery, and 
estimated time until return to sport participation. 
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Social Support 
 To measure athletes’ perceptions of social support during injury rehabilitation a 
modified version of the Social Support Survey (SSS) based on the parameters and 
definitions developed by Barefield and McCallister (1997), Richman, Rosenfeld and 
Hardy (1993), and Robbins and Rosenfeld (2001) was used. A definition was given for 
each type of social support. At Time 1, the athlete was asked to answer perception of 
social support items in relation to their sport experience prior to injury. Then, the athlete 
was asked to answer perceptions of social support items at the initial onset of injury. At 
Time 2, the athlete were asked to respond to the items based on their social support 
perceptions at the approximate midpoint during injury rehabilitation. Athletes were asked 
to respond to each question by rating on a five-point Likert scale (1=”Not at All”; “Very 
Little Support Provided”; “Very Little Expectation”; “Very Dissatisfied”; 5= “Very 
Much”; “Great Deal of Support Provided”; “Very High Expectation”; “Very Satisfied”). 
The SSS have been shown to be reliable and valid in modified versions to assess social 
support (Robbins & Rosenfeld, 2001).  
 
Procedures 
 Requirements for conducting this study were established by the University of 
Northern Iowa Institutional Review Board. These requirements were satisfied prior to 
data collection. After seeking cooperation from athletic trainers (AT), athletes were 
recruited upon incurring an injury. A copy of the informed consent form can be found in 
Appendix D. Injury incidence was identified using the Sport Injury Monitoring System 
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(SIMS) and coordinating with staff AT’s. Athletes identified in SIMS as experiencing an 
injury were contacted for participation in the study. Data collection began after the athlete 
volunteered and provided informed consent. The modified SSS was administered to 
athletes at two benchmark periods of each athlete’s rehabilitation. These benchmark 
periods were determined by the athlete’s type of injury, severity, and prescribed treatment 
timeline. The benchmarks were at the initial onset of injury and the approximate mid-
point in the rehabilitation process. The survey was administered during a slow point 
during the athlete’s rehabilitation (i.e., icing or modalities). Other data collected included 
the athletes’ demographic characteristics, history of injury, and sport experience.  
 
 
Data Analysis 
 
 
First, data was entered into the SPSS package. Preliminary analysis included 
descriptives, frequencies, reliabilities, and correlations. Then, in order to answer the 
primary research question, separate 2x3 repeated measures ANOVA were used to 
conduct statistical analysis of the test variables. The independent variables that assessed 
included: gender (i.e., male and female) as well as time (i.e., prior to injury, initial onset, 
and midpoint). The dependent variables assessed included: sources of social support (i.e., 
head coach, assistant coach, athletic trainer, family, teammates) and types of social 
support (i.e., listening, emotional, emotional challenge, reality confirmation, task 
appreciation, task challenge, and personal assistance). Due to the limited sample size, 
only head coach and athletic trainer data was analyzed. Significance level for this study 
was set at p ≤ 0.05.  
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CHAPTER III 
RESULTS 
 
Social support plays an important role in injured athletes’ well-being and recovery 
during injury rehabilitation. Therefore, there is a need to understand how social support 
affects male and female athletes during this injury rehabilitation process.  The purpose of 
this study was to examine gender differences in perceptions of expected and received 
social support of athletes during injury rehabilitation from their head coach and athletic 
trainer. Preliminary analysis of the collected data included conducting descriptive 
statistics, frequencies, and correlations using SPSS data analysis software. In order to 
assess if there was a gender by time interaction for both expected and received types of 
socials support from the head coach and athletic trainer, separate 2 x 3 repeated measures 
ANOVAs were conducted. The independent variables assessed included gender (i.e., 
male and female athletes) as well as time (i.e., prior to injury, onset of injury, and 
midpoint of rehabilitation program). The dependent variables assessed were six types of 
social support (i.e., listening, task appreciation, task challenge, emotional, emotional 
challenge, and reality confirmation) and providers of social support (i.e., head coach and 
athletic trainer). 
Correlations 
 
Correlations were calculated for the perceived expected and received types of 
social support provided by the head coach and the athletic trainer across three time points 
including: prior to injury (T1), onset of injury (T2), and approximate midpoint of injury 
rehabilitation (T3). Examination of the correlations for the head coach revealed that prior 
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to injury expectations for listening support, emotional challenge, and reality were 
strongly and positively related to the received listening, emotional challenge, and reality 
confirmation support for the head coach (See Table 1). However at T2, strong, positive 
correlations between expectations of and received social support from the head coach 
emerged only between emotional challenge and reality confirmation (see Table 2).  At the 
approximate mid-point of injury rehabilitation, analysis showed that there were several 
strong positive relationships between expected and received types of social support from 
the head coach. Task appreciation, task challenge, emotional challenge, and reality 
confirmation social support from the coach during injury rehabilitation were all shown to 
have strong positive correlations (See Table 3). 
Examination of the correlations for the expected and received social support 
provided by the athletic trainer prior to injury revealed that five out of the six types of 
social support were strong and positive: expected and received listening support, task 
challenge, emotional support, emotional challenge, and reality confirmation (see Table 
4). Similar to T1, at the onset of injury, expected and received listening support, task 
challenge, emotional challenge, and reality confirmation from the athletic trainer were 
highly and positively correlated (see Table 5). At the midpoint of injury rehabilitation, 
strong correlations were found between expectation of and received task challenge, 
emotional challenge, and reality confirmation social support from the athletic trainer (see 
Table 6)
  
Table 1. 
Correlations and Descriptive Statistics, for Perceptions of Social Support from the Head Coach at Time 1 
 
Variable 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 
1. Listening Support Expected             
2. Task Appreciation Expected .30            
3. Task Challenge Expected *.56 .29           
4. Emotional Support Expected *.53 .18 8.57          
5. Emotional Challenge Expected *.66 .22 *.74 .44         
6. Reality Confirmation Expected *.58 .43 *.67 *.54 *.59        
7. Listening Support Received *.50 -.19 .34 .43 .44 .22       
8. Task Appreciation Received .41 .02 .18 .12 .30 .17 *.73      
9. Task Challenge Received .32 .04 .33 .15 .19 .15 *.57 *.56     
10.Emotional Support Received .23 -.15 .18 .49 .10 .13 *.69 *.62 .29    
11.Emotional Challenge Received *.55 .15 *.50 .36 *.52 .46 *.59 *.68 .35 .34   
12. Reality Confirmation Received .41 .05 *.50 *.56 .35 .53 *.65 *.56 .46 *.59 *.63  
M 4.33 4.30 4.78 4.45 4.59 4.59 4.15 4.33 4.52 4.22 4.37 4.37 
SD .68 .99 .51 .75 .57 .75 .86 .83 .94 .97 .79 .79 
Notes: * Significant Correlations, p < .05. 
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 Table 2. 
Correlations, and Descriptive Statistics for Perceptions of Social Support from the Head Coach at Time 2 
Variable 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 
1. Listening Support Expected             
2. Task Appreciation Expected .21            
3. Task Challenge Expected .38 .30           
4. Emotional Support Expected .49 .22 *.70          
5. Emotional Challenge Expected .34 -.03 .25 .04         
6. Reality Confirmation Expected .40 -.00 .44 .41 *.67        
7. Listening Support Received .32 -.22 .10 .10 *.63 *.59       
8. Task Appreciation Received .14 -.04 .22 .18 *.55 *.54 *.82      
9. Task Challenge Received .01 -.14 .30 .11 .49 .46 *.76 *.91     
10.Emotional Support Received .03 -.29 -.01 .04 .42 .45 *.84 *.77 *.76    
11.Emotional Challenge Received .15 -.17 .14 .23 *.76 *.64 *.81 *.81 *.78 *.76   
12. Reality Confirmation Received .14 -.18 .15 .19 .36 *.54 *.71 *.84 *.81 *.81 *.75  
M 4.5 4.22 4.48 4.33 3.96 4.18 4.08 3.83 3.91 3.83 3.80 4.00 
SD .71 .97 .80 .73 1.22 1.04 .97 1.02 1.08 1.23 1.05 1.09 
Notes. * Significant correlations, p < .05. 
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 Table 3. 
Correlations and Descriptive Statistic for Perception of Social Support from the Head Coach at Time 3 
 
Variable 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 
1. Listening Support Expected             
2. Task Appreciation Expected .40            
3. Task Challenge Expected *.82 *.58           
4. Emotional Support Expected *.57 *.63 *.79          
5. Emotional Challenge Expected *.71 *.54 *.53 .37         
6. Reality Confirmation Expected *.71 *.59 *.78 *.81 *.64        
7. Listening Support Received .48 .43 .40 .18 *.57 .35       
8. Task Appreciation Received .33 *.57 .33 .24 *.57 *.46 *.87      
9. Task Challenge Received *.57 *.51 *.54 .35 *.74 *.55 *.86 *.82     
10.Emotional Support Received .38 *.51 .38 .24 *.52 .42 *.84 *.86 *.85    
11.Emotional Challenge Received *.54 *.55 *.55 .37 *.80 *.60 *.81 *.85 *.96 *.81   
12. Reality Confirmation Received .47 *.60 .47 .34 *.69 *.58 *.83 *.88 *.93 *.89 *.92  
M 4.40 4.28 4.40 4.20  4.00 4.24 4.10 3.84 3.94 3.82 4.04 3.94 
SD .65 .84 .87 .91 1.00 .78 1.14 1.10 1.21 1.23 1.14 1.18 
Notes. * Significant correlations, p < .05. 
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 Table 4. 
Correlations and Descriptive Statistics for Perceptions of Social Support from the Athletic Trainer at Time 1 
Variable 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 
1. Listening Support Expected             
2. Task Appreciation Expected .36            
3. Task Challenge Expected .34   .38           
4. Emotional Support Expected *.63 .34 *.58          
5. Emotional Challenge Expected .17 .23 *.77 *.55         
6. Reality Confirmation Expected *.69 *.50 *.66 *.82 *.60        
7. Listening Support Received *.57 .09 .20 .21 .09 .35       
8. Task Appreciation Received .31 .38 *.67 .41 *.62 *.71 .28      
9. Task Challenge Received .25 .03 *.58 .46 *.64 .38 .30 .47     
10.Emotional Support Received *.60 .24 .48 *.71 *.56 *.66 .40 .46 *.54    
11.Emotional Challenge Received .15 .22 *.54 .38 *.81 .48 .16 *.63 *.61 .35   
12. Reality Confirmation Received .42 .28 *.53 *.55 *.63 *.65 .27 *.69 *.66 *.55 *.81  
M 4.26 3.85 3.81 4.30 3.85 4.00 4.37 4.19 3.96 4.22 3.67 3.74 
SD .90 1.06 1.18 .87 .99 1.24 .63 1.06 .90 .89 1.24 1.29 
Notes. * Significant correlations, p < .05. 
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 Table 5. 
Correlations and Descriptive Statistics for Perceptions of Social Support from the Athletic Trainer at Time 2 
Variable 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 
1. Listening Support Expected             
2. Task Appreciation Expected .30            
3. Task Challenge Expected .16  .17           
4. Emotional Support Expected *.51 .12 .23          
5. Emotional Challenge Expected .17 .07 .46 .06         
6. Reality Confirmation Expected .29 .12 .35 .13 *.65        
7. Listening Support Received *.53 .33 .27 .30 .25 .35       
8. Task Appreciation Received .23 .29 .28 .38 .22 .13 *.76      
9. Task Challenge Received .13 .24 *.64 .17 .41 .35 *.68 *.73     
10.Emotional Support Received .46 .28 .23 .38 .33 .20 *.78 *.80 *.58    
11.Emotional Challenge Received .35 .13 .49 .28 *.72 .46 *.61 *.62 *.74 *.76   
12. Reality Confirmation Received .36 .17 .45 .21 .49 *.60 *.61 *.57 *.74 *.60 *.73  
M 4.58 4.07 3.74 4.37 3.15 3.7 4.58 4.28 4.04 4.26 3.5 4.15 
SD .76 1.00 1.29 .74 1.43 1.20 .58 .79 .94 .81 1.06 .86 
Notes. * Significant correlations, p < .05.  15 
 Table 6.  
Correlations and Descriptive Statistics for Perceptions of Social Support from the Athletic Trainer at Time 3 
Variable 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 
1. Listening Support Expected             
2. Task Appreciation Expected .48            
3. Task Challenge Expected *.56 *.62           
4. Emotional Support Expected .30 .25 .44          
5. Emotional Challenge Expected *.53 *.63 *.81 .40         
6. Reality Confirmation Expected .48 *.73 *.77 .49 *.76        
7. Listening Support Received .31 .14 .19 -.00 .39 .18       
8. Task Appreciation Received .01 .27 .24 .28 .30 .35 .38      
9. Task Challenge Received .16 .34 *.57 .35 *.68 *.66 .40 *.62     
10.Emotional Support Received -.23 .06 .13 .29 .28 .32 .27 *.63 *.63    
11.Emotional Challenge Received .02 .23 .45 .30 *.64 *.56 .46 *.68 *.87 *.61   
12. Reality Confirmation Received -.15 .22 .21 .13 .46 *.51 .35 *.55 *.81 *.56 *.80  
M 4.12 3.84 3.68 4.08 3.4 3.84 4.52 4.28 4.18 4.3 3.88 4.18 
SD .97 1.11 1.07 .95 1.12 1.11 .55 .78 .64 .74 .92 .90 
Notes. * Significant correlations, p < .05.  16 
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Differences by Gender Across Time for Expected and Received Social Support from the 
Head Coach 
 
To assess if a there was a gender by time interaction for both expected and 
received listening support from the head coach, two separate 2 x 3 ANOVAs were 
conducted. In the first analysis, male and female athletes were compared across all three 
time periods on their expectation for listening support from the head coach. The ANOVA 
was not significant for time (Wilks’ λ= .95, F (2, 22) = .54, p = .59), nor for a gender by 
time interaction (Wilks’ λ= .92, F (2, 22) = .93, p =.41). Therefore, male and female 
athletes did not differ on their expectations for listening support from their head coach 
prior to injury, at the onset of injury, or during their injury rehabilitation.  
The second ANOVA analysis then compared male and female athletes across 
three time points for received listening support from their head coach. The ANOVA was 
not significant for time (Wilks’ λ= .99, F (2, 22) = .13, p = .88). However, the ANOVA 
for time by gender interaction was significant (Wilks’ λ= .75, F (2, 22)= 3.59, p < .05, 
with an effect size of .25, indicating that 25% of the variance of received listening 
support was accounted for by time and gender. Post-hoc analyses indicated that male and 
female athletes differed significantly at the onset of injury for listening support received 
from their head coach, with females receiving more listening support from their head 
coach. However, females had a significant decrease in listening support from the head 
coach from injury onset to the mid-point of injury rehabilitation, whereas male athletes 
had an increase in listening support at the same time points. See Table 7 for the means 
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and standard deviations for listening support from the head coach by gender across all 
three time points. 
 
Table 7.         
           Perceptions of Listening Support from the Head Coach by Gender and Time 
                    Males  Females 
  (n = 14)  (n =13) 
           M  SD  M  SD 
                  T1-Expected  4.33  0.65  4.31  0.75 
         T1-Received 4.08 1.00 4.15 0.80 
         T2-Expected  4.33  0.78  4.69  0.63 
         T2-Received 3.88 1.09 4.23 0.88 
         T3-Expected 4.42 0.67 4.38 0.65 
         T3-Received 4.33 1.07 3.88 1.19 
 
Gender by time interactions for both expected and received task appreciation from 
the head coach were also analyzed using two separate 2 x 3 ANOVAs. In the first 
analysis, male and female athletes were compared across all three time points on their 
expectations of task appreciation support from the head coach. The ANOVA was not 
significant for time (Wilks’ λ= 1.0, F (2, 22) = .001, p = 1.0), nor for a gender by time 
interaction (Wilks’ λ= .92, F (2, 22) = .94, p = .41). Thus, male and female athletes did 
not differ in their expectations for task appreciation support from their head coach across 
time.  
The second analysis compared male and female athletes across the three time 
points on received task appreciation from their head coach. The ANOVA across time was 
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significant: Wilks’ λ= .64, F (2, 22)= 6.12, p < .01, with an effect size of .36, indicating 
that 36 % of the variance of received task appreciation was accounted for by time. Post-
hoc analyses showed that athletes had significantly lower perceptions of task appreciation 
from their head coach at the onset of their injury and during their rehabilitation program 
as compared to prior to injury onset. However, there was no interaction effect for time 
and gender in regards to received task appreciation from the head coach: Wilks’ λ= .98, F 
(2, 22) = .03, p = .97. See Table 8 for means and standard deviations for task appreciation 
support from the head coach by gender across all three time points.  
 
Table 8. 
                 Perceptions of Task Appreciation from the Head Coach by Gender and Time
                  
         
  
Males
 
Females  
  
(n = 14) 
 
(n =13) 
         
  
M 
 
SD 
 
M 
 
SD 
               
         T1-Expected 
 
4.59 
 
0.80
 
4.08
 
1.19
         T1-Received 
 
4.42 
 
0.90
 
4.31
 
0.75
     T2-Expected 
 
4.42 
 
0.79
 
4.15
 
1.14
     T2-Received 
 
3.83 
 
1.19
 
3.77
 
0.90
     T3-Expected 
 
4.17 
 
0.72
 
4.17
 
0.96
     T3-Received  3.92  1.10  3.77  1.13
 
 In order to assess if there was a gender by time interaction for expected and 
received task challenge support from the head coach, two separate 2 x 3 ANOVAs were 
conducted. First, male and female athletes were compared across all three time periods 
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for their expectations for task challenge from the head coach. The ANOVA for time was 
significant: Wilk’s λ= .68, F (2, 22)- 5.2, p < .01, with an effect size of .32, indicating 
that 32% of the variance of expected task challenge from the head coach was accounted 
for by time. Post-hoc analyses indicated that for both male and female athletes’ 
expectations for task challenge from the head coach significantly decreased from T1 to 
T3. There was no gender by time effect for expected task challenge support from the head 
coach: Wilks’ λ= .93, F (2, 22) = .83, p = .45. The second analysis comparing male and 
female athletes across time for received task challenge from the head coach indicated that 
the ANOVA for time was significant (Wilks’ λ= .54, F (2, 22) = 9.44, p < .001), with an 
effect size of .46. This effect size indicated that 46% of the variance of received task 
challenge from the head coach was accounted for by time. Post-hoc analyses showed that 
injured athletes saw a significant decrease in task challenge received from the head coach 
prior to injury to the onset of injury (i.e., Time 2 score significantly lower than Time 1 
scores). However, there was no time by gender interactions for task challenge support 
received from the head coach: Wilks’ λ= .94, F (2, 22) = .65, p = .53 (see Table 9).  
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Table 9. 
                 Perceptions of Task Challenge from the Head Coach by Gender and Time
                  
         
  
Males
 
Females  
  
(n = 14) 
 
(n =13) 
         
  
M 
 
SD 
 
M 
 
SD 
               
         T1-Expected 
 
3.83 
 
1.34
 
3.92
 
1.04
     T1-Received 
 
3.92 
 
0.90
 
3.92
 
0.95
     T2-Expected 
 
3.67 
 
1.44
 
4.08
 
1.04
         T2-Received 
 
4.00 
 
1.11
 
4.08
 
0.89
     T3-Expected 
 
3.25 
 
1.22
 
4.08
 
0.76
         T3-Received  4.25  0.54  4.12  0.74
 
To evaluate expected and received emotional support from the head coach, two 
separate 2 x 3 ANOVAs were conducted. The first analysis compared male and female 
athletes across all three time periods on their expectations for emotional support from the 
head coach. The ANOVA was not significant for a time effect (Wilks’ λ= .91, F (2, 22) = 
.56, p = .57), nor for a gender by time interaction (Wilks’ λ = .86, F (2, 22) = 1.86, p = 
.18). These results indicate that male and female athletes did not differ on their expected 
emotional support from their head coach across time. Likewise, in the second analysis 
comparing male and female athletes across the three time points for received emotional 
support from the head coach, the ANOVA was not significant for a time effect (Wilks λ = 
.88, F (2, 22) = 1.51, p = .24), nor was there a gender by time relationship (Wilks’ λ = 
.97, F (2, 22) = .29, p = .75). Therefore, male and female athletes did not differ on the 
perceptions of received emotional support from their head coach across time. See Table 
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10 for means and standard deviations for emotional support from the head coach by 
gender across all three time points.  
 
Table 10. 
                  Perceptions of Emotional Support from the Head Coach by Gender and Time
                  
         
  
Males 
 
Females  
  
(n = 14) 
 
(n =13) 
         
  
M 
 
SD 
 
M 
 
SD 
               
         T1-Expected 
 
4.42 
 
0.79
 
4.38
 
0.77
     T1-Received 
 
4.08 
 
1.08
 
4.31
 
0.95
         T2-Expected 
 
4.33 
 
0.78
 
4.31
 
0.75
     T2-Received 
 
3.79 
 
1.27
 
3.77
 
1.30
         T3-Expected 
 
3.92 
 
1.00
 
4.46
 
0.78
     T3-Received  3.88  1.23  3.77  1.28
 
 Gender by time interactions for both expected and received emotional challenge 
from the head coach were evaluated using two separate 2 x 3 ANOVAs. Time effects 
were compared for both male and female athletes across three time points on their 
expectations of emotional challenge from their head coach. The ANOVA was significant 
for a time effect (Wilks’ λ= .69, F (2, 22) = 4.93, p < .02), with an effect size of .31, 
indicating a variance of 31% of emotional challenge expected was accounted for by time. 
A time by gender ANOVA interaction was also significant: Wilks’ λ= .74, F (2, 22) = 
3.8, p < .04, with a variance of 26% of expected emotional challenge from the head coach 
accounted for by time and gender. The results of a post-hoc analysis indicate that male 
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and female athletes differed significantly at T2 for expected emotional challenge from the 
head coach, with female athletes having higher expectation of emotional challenge from 
the head coach than male athletes. Across time, there was a decrease in expected 
emotional challenge from the head coach prior to injury to injury onset. There was no 
change from onset of injury to the mid-point of rehabilitation.  
The second analysis then compared male and female athletes across the three time 
points on received emotional challenge from the head coach. The ANOVA for 
comparison across time was significant: Wilks’ λ= .66, F (2, 22) = 5.7, p < .02, with an 
effect size of .34, indicating that 34% of the variance in received emotional challenge was 
accounted for by time. Post-hoc analyses showed that emotional challenge received from 
the head coach declined significantly from T1 to T2. The gender by time interaction for 
received emotional challenge from the head coach was not significant: Wilks’ λ = .97, F 
(2, 22) = .35, p =. 71 (see Table 11). 
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Table 11. 
                 Perceptions of Emotional Challenge from the Head Coach by Gender and Time
                  
         
  
Males 
 
Females  
  
(n = 14) 
 
(n =13) 
         
  
M 
 
SD 
 
M 
 
SD 
               
         T1-Expected 
 
4.67 
 
0.49
 
4.61
 
0.65
     T1-Received 
 
4.50 
 
0.90
 
4.30
 
0.75
     T2-Expected 
 
3.58 
 
1.44
 
4.38
 
0.96
         T2-Received 
 
3.67 
 
1.23
 
3.85
 
0.99
     T3-Expected 
 
3.92 
 
1.16
 
4.08
 
0.86
         T3-Received  4.04  1.23  4.04  1.12
 
Lastly, in order to measure if there was a gender by time interaction for expected 
and received reality confirmation from the head coach, two separate 2 x 3 ANOVAs were 
conducted. The ANOVA for time effect was not significant for expected reality 
confirmation: Wilks’ λ = .80, F (2, 22) = 2.72, p = .09. Furthermore, analysis of the time 
by gender ANOVA was not significant: Wilks’ λ = .89, F (2, 22) = 1.34, p = .28. The 
second analysis compared males and females received reality confirmation from the head 
coach across the three time points. The ANOVA was not significant for a time effect 
(Wilks’ λ = .80, F (2, 22) = 2.7, p = .09), nor for gender by time (Wilks’ λ = .96, F (2, 22) 
= .43, p = .65. Thus, male and female athletes did not differ on the expected or received 
reality confirmation from the head coach across time. See Table 12 for means and 
standard deviations for reality confirmation from the head coach across all three time 
points. 
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Table 12. 
                 Perceptions of Reality Confirmation from the Head Coach by Gender and Time
                  
         
  
Males 
 
Females  
  
(n = 14) 
 
(n =13) 
         
  
M 
 
SD 
 
M 
 
SD 
               
         T1-Expected 
 
4.67 
 
0.89
 
4.54
 
0.66
     T1-Received 
 
4.50 
 
0.67
 
4.15
 
0.90
     T2-Expected 
 
3.83 
 
1.34
 
4.46
 
0.66
         T2-Received 
 
4.13 
 
1.21
 
3.77
 
1.03
     T3-Expected 
 
4.08 
 
0.79
 
4.38
 
0.77
         T3-Received  3.96  1.23  3.92  1.19
 
Summary of Head Coach Results 
 
The results of these ANOVA analyses show several time effects as well as gender 
by time interactions for social support expected and received from the head coach. Time 
interactions were seen for task appreciation, task challenge, as well as emotional 
challenge. Athletes had significantly lower perceptions of task appreciation received from 
their head coach at the onset of injury and during their rehabilitation program as 
compared to prior to injury. From the head coach, athletes’ expectations for task 
challenge support significantly decreased from T1 to T3. There was also a significant 
decline in athletes’ received task challenge from the coach after the onset of injury. 
Across time athletes’ expectations for emotional challenge from the head coach 
decreased; they also had a significant decline in received emotional challenge from prior 
to injury to the onset of injury onset. Gender by time interactions were found for listening 
support and emotional challenge support from the head coach. For listening support 
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received, male and female athletes differed significantly at the onset of injury, with 
female athletes receiving more listening support from their head coach. However, 
females also had a significant decrease in listening support from the head coach from T1 
to T3, whereas males had an increase in listening support from the head coach at the 
same time points. For expected emotional challenge, male and female athletes differed 
significantly at injury onset from the head coach, with female athletes having higher 
expectations of emotional challenge from the head coach than male athletes. 
Differences by Gender Across Time for Expected and Received Social Support from the 
Athletic Trainer 
 
In order to assess if there was a gender by time interaction for both expected and 
received listening support from the athletic trainer, two separate 2 x 3 ANOVAs were 
conducted. In the first analysis, male and female athletes were compared across all three 
time periods on their expectations for listening support from their athletic trainer. The 
ANOVA was not significant for a time effect (Wilks’ λ = .85, F (2, 22) = 1.91, p = .17), 
nor for a gender by time interaction (Wilks’ λ = .98, F (2, 22) = .18, p = .84). Thus, 
injured male and female athletes did not differ in expected listening support from the 
athletic trainer prior to injury, at the onset of injury, or during their injury rehabilitation 
program.  
The second analysis then compared males and females across three time points on 
received listening support from the athletic trainer. The ANOVA for time was not 
significant: Wilks’ λ = .84, F (2, 22) = 2.12, p = .14. Furthermore, there was also no 
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interaction effect for time and gender in regards to listening support received from the 
athletic trainer: Wilks’ λ = .90, F (2, 22) = 1.29, p = .30. These results indicate that 
injured athletes did not differ in expected or received listening support from their athletic 
trainer across time. See Table 13 for means and standard deviations for listening support 
from the athletic trainer by gender across all three time points.  
 
Table 13. 
 
                  Perceptions of Listening Support from the Athletic Trainer by Gender and Time
                  
         
  
Males 
 
Females  
  
(n = 14) 
 
(n =13) 
         
  
M 
 
SD 
 
M 
 
SD 
               
         T1-Expected 
 
4.08 
 
1.08
 
4.38
 
0.77
     T1-Received 
 
4.08 
 
1.08
 
4.38
 
0.77
         T2-Expected 
 
4.50 
 
0.80
 
4.62
 
0.77
     T2-Received 
 
4.54 
 
0.62
 
4.58
 
0.57
     T3-Expected 
 
3.92 
 
1.08
 
4.31
 
0.85
     T3-Received  4.58  0.60  4.46  0.52
 
 
 Gender by time interactions for both expected and received task appreciation from 
the athletic trainer was also analyzed using two separate 2 x 3 ANOVAs. The ANOVA 
was not significant for time (Wilks’ λ = .96, F (2, 22) = .46, p = .64), nor was it 
significant for a gender by time relationship (Wilks’ λ = .90, F (2, 22) = 1.20, p = .32) for 
expected task appreciation. Thus, male and female athletes did not differ in expected task 
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appreciation form the athletic trainer across time. Furthermore, the second analysis 
comparing male and female athletes received task appreciation from the athletic trainer 
across time were also not significant. The ANOVA for time was not significant: Wilks’ λ 
= 1.0, F (2, 22) = .03, p = .98. There was also no interaction effect for time and gender 
for received task appreciation from the athletic trainer: Wilks’ λ= .99, F (2, 22) = .09, p = 
.92 (see Table 14).  
 
 
Table 14. 
 
                  Perceptions of Task Appreciation from the Athletic Trainer by Gender and Time
                  
         
  
Males 
 
Females  
  
(n = 14) 
 
(n =13) 
         
  
M 
 
SD 
 
M 
 
SD 
               
         T1-Expected 
 
4.38 
 
1.34
 
3.92
 
1.04
     T1-Received 
 
3.92 
 
0.90
 
3.92
 
0.95
         T2-Expected 
 
3.67 
 
1.44
 
4.08
 
1.04
     T2-Received 
 
4.00 
 
1.11
 
4.08
 
0.87
     T3-Expected 
 
3.25 
 
1.22
 
4.08
 
0.76
     T3-Received  4.25  0.54  4.12  0.74
 
 
 The ANOVA for expected task challenge from the athletic trainer was not 
significant for time: Wilks’ λ = .97, F (2, 22) = .35, p = .71, nor for gender by time 
interaction: Wilks’ λ = .92, F (2, 22) = .94, p = .41. There were no significant differences 
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between male and female athletes expected task challenge from their athletic trainer 
across time. The second analysis then compared male and female athletes across three 
time points for received task challenge from the athletic trainer. The ANOVA for 
comparison across time was not significant: Wilks’ λ = .94, F (2, 22) = .66, p = .53. 
Furthermore, the gender by time interaction was also not significant: Wilks’ λ = .99, F (2, 
22) = .13, p = .88. These results indicate that injured athletes did not differ in their 
expected or received task challenge from their athletic trainer prior to injury, at the onset 
of injury, or during injury rehabilitation. See Table 15 for means and standard deviations 
for task challenge from the athletic trainer across all three time points.  
 
 
Table 15. 
 
                  Perceptions of Task Challenge from the Athletic Trainer by Gender and Time
                  
         
  
Males 
 
Females  
  
(n = 14) 
 
(n =13) 
         
  
M 
 
SD 
 
M 
 
SD 
               
         T1-Expected 
 
3.83 
 
1.34
 
3.92
 
0.90
     T1-Received 
 
3.92 
 
1.04
 
3.92
 
0.95
         T2-Expected 
 
3.67 
 
1.44
 
4.00
 
1.11
     T2-Received 
 
4.08 
 
1.04
 
4.08
 
0.87
         T3-Expected 
 
3.25 
 
1.22
 
4.25
 
0.54
     T3-Received  4.08  0.76  3.12  0.74
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 For expected and received emotional support from the athletic trainer, the 
ANOVA for time was not significant: Wilks’ λ = .91, F (2, 22) = 1.07, p = .36. Also, the 
time by gender effect for expected emotional support was not significant: Wilks’ λ= .95, 
F (2, 22) = .60, p = .56. Therefore, male and female athletes did not differ in their 
expectations of emotional support from their athletic trainer prior to injury, at the onset of 
injury, or during their injury rehabilitation program. The second analysis then compared 
males and females on their received emotional support from the athletic trainer across 
time. The ANOVA was not significant for a time effect (Wilks’ λ = .95, F (2, 22) = .08, p 
= .92), nor was it significant for a time by gender interaction (Wilks’ λ = .88, F (2, 22) = 
1.55, p = .24). These results indicate that male and female athletes did not significantly 
differ on their received emotional support from their athletic trainer across all three time 
points (see Table 16).  
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Table 16. 
 
                 Perceptions of Emotional Support from the Athletic Trainer by Gender  and Time
                  
         
  
Males 
 
Females  
  
(n = 14) 
 
(n =13) 
         
  
M 
 
SD 
 
M 
 
SD 
               
         T1-Expected 
 
4.17 
 
1.03
 
4.38
 
0.77
         T1-Received 
 
4.08 
 
1.00
 
4.38
 
0.77
     T2-Expected 
 
4.42 
 
0.79
 
4.31
 
0.75
         T2-Received 
 
4.38 
 
0.77
 
4.19
 
0.83
     T3-Expected 
 
3.92 
 
1.16
 
4.23
 
0.73
     T3-Received  4.46  0.58  4.15  0.85
 
 
 To assess gender and time interactions for expected emotional challenge from the 
athletic trainer, the ANOVA for time was not significant: Wilks’ λ = .83, F (2, 22) = 2.27, 
p = .13. There was also no time by gender relationship: Wilks’ λ = .92, F (2, 22) = .99, p 
= .39. The second assessment compared male and female athletes received emotional 
challenge from the athletic trainer across time. The time effect for received emotional 
challenge was not significant (Wilks’ λ = .85, F (2, 22) = 1.96, p = .16), nor for a gender 
by time interaction (Wilks’ λ= .97, F (2, 22) = .35, p = .71. These results indicate that 
injured athletes did not differ in their expectations or received emotional challenge from 
the athletic trainer prior to injury, at the onset of injury, or during injury rehabilitation. 
See Table 17 for means and standard deviations for emotional challenge support for the 
athletic trainer by gender across all three time points. 
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Table 17. 
 
                 Perceptions of Emotional Challenge from the Athletic Trainer by Gender and Time
                  
         
  
Males 
 
Females  
  
(n = 14) 
 
(n =13) 
         
  
M 
 
SD 
 
M 
 
SD 
               
         T1-Expected 
 
3.75 
 
1.14
 
4.00
 
0.91
         T1-Received 
 
3.67 
 
1.44
 
3.77
 
1.17
     T2-Expected 
 
2.83 
 
1.53
 
3.62
 
1.26
     T2-Received 
 
3.46 
 
1.12
 
3.54
 
1.09
         T3-Expected 
 
3.33 
 
1.23
 
3.46
 
1.05
     T3-Received  4.00  0.56  3.77  1.17
 
 
 Lastly, in order to assess gender and time interactions for reality confirmation 
expected and received from the athletic trainer, two separate 2 x 3 ANOVAs were 
conducted. The ANOVA for time was not significant for expected reality confirmation: 
Wilks’ λ = .89, F (2, 22) =1.33, p = .29. Furthermore, analysis of the time by gender 
ANOVA was also not significant: Wilks’ λ = .90, F (2, 22) = 1.20, p = .32. The second 
assessment compared males and females received reality confirmation from their athletic 
trainer across time. The ANOVA was not significant for a time effect (Wilks’ λ= .88, F 
(2, 22) = 1.49, p = .25, nor for a gender by time interaction (Wilks’ λ = .87, F (2, 22) = 
1.68, p = .21). See Table 18. 
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Table 18. 
 
                 Perceptions of Reality Confirmation from the Athletic Trainer by Gender and Time
                  
         
  
Males 
 
Females  
  
(n = 14) 
 
(n =13) 
         
  
M 
 
SD 
 
M 
 
SD 
               
         T1-Expected 
 
3.83 
 
1.59
 
4.15
 
0.99
         T1-Received 
 
4.00 
 
1.35
 
3.54
 
1.33
     T2-Expected 
 
3.17 
 
1.40
 
4.08
 
0.86
         T2-Received 
 
4.13 
 
0.91
 
4.15
 
0.86
     T3-Expected 
 
3.67 
 
1.23
 
4.00
 
1.00
     T3-Received  4.42  0.60  3.96  1.09
 
 
Summary of Athletic Trainer Results 
 
The results of these analyses indicate that injured athletes did not differ on any of 
expected and received types of social support from the athletic trainer throughout their 
injury rehabilitation. No significant differences were seen across the three time points: 
prior to injury, at the onset of injury, or at the mid- point of their rehabilitation program. 
Furthermore, no gender differences were seen for expected and received social support 
from the athletic trainer. In conclusion, there were no time or gender differences in social 
support from the athletic trainer that emerged from this study. 
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CHAPTER IV 
DISCUSSION  
 The purpose of this study was to examine potential gender differences for 
expected and received social support prior to injury, after initial injury, and at the 
approximate mid-point of injury rehabilitation. It was hypothesized that both sources and 
types of social support would change over time (Bianco, 2001; Johnston & Carroll, 1998; 
Yang et al., 2010). It was also hypothesized that athletes’ sources of social support would 
change throughout their rehabilitation. In the initial stages of rehabilitation, it was 
thought that athletes would have higher perceptions of social support from teammates and 
family; in the middle to end stages or rehabilitation athletes would have higher 
perceptions of social support from coaches and athletic trainers (Bianco, 2001; Clement 
& Shannon, 2011; Corbillon et al., 2008; Johnston & Carroll, 1998; Robbins & 
Rosenfeld, 2001). However, due to a limited sample size this hypothesis was not 
analyzed. The following hypothesis was also not tested due to the small analytic sample: 
female athletes would perceive more social support from family teammates, and athletic 
trainers, whereas male athletes would rely more on coaches and athletic trainers for social 
support during injury rehabilitation (Barefield & McCallister, 1997; Johnston & Carroll, 
1998, Yang et al., 2010). 
 Analysis of social support expected and received from the head coach revealed 
several changes across time. Athletes had significantly lower perceptions of received task 
appreciation from the head coach at the onset and during injury rehabilitation when 
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compared to prior to injury. For this study, task appreciation was defined as when the 
provider acknowledges the individual’s or athlete’s efforts and expresses appreciation for 
what athletes do in rehabilitation (Robbins & Rosenfeld, 2001). Furthermore, athletes 
also had a significant decrease in task challenge expected and received from the head 
coach across the three time points. Expected and received task challenge from the head 
coach both decreased across time (i.e., prior to injury, at injury onset, and mid-point of 
rehabilitation). Task challenge support is described as a type of support that challenges 
the individual’s way of thinking in order to motivate and lead them to greater activity or 
involvement (Robbins & Rosenfeld, 2001). Athletes also had a significant decrease in 
both their expectations for and amount of received emotional challenge from the head 
coach across time. Emotional challenge was considered a type of support that challenges 
the individual or athlete to evaluate attitude and feelings about what the individual does 
or the situation (Robbins & Rosenfeld, 2001). The findings of the current study are 
similar to those found by Robbins and Rosenfeld (2001). Robbins and Rosenfeld’s results 
indicated that task appreciation, task challenge, and emotional challenge were three types 
of social support provided by the head coach pre-injury, but were not seen during injury 
rehabilitation.  
The Athletes’ expectations for informational support (e.g., task appreciation, task 
challenge, and emotional challenge) from the head coach declined through the injury 
rehabilitation process. Therefore, unlike previous research, athletes did not expect or 
view the head coach as a salient source of social support in injury rehabilitation. Yang et 
al., (2010) reported that athletes relied more on coaches, athletic trainers, and physicians 
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after becoming injured. However, in the current study, significant decreases in 
expectations and received social support were seen from the head coach.  
These decreases in task appreciation, task challenge, and emotional challenge 
from the head coach could be after injury and during rehabilitation could be multifaceted. 
These three types of social support are often considered more informational and 
beneficial to athletes during injury rehabilitation (Johnston & Carroll, 1998). Therefore, it 
is likely that athletes would have higher expectations from the head coach to receive 
these types of support. Additionally, coaches may be reluctant to provide social support 
because they may see this as being unfair to the remainder of the team or may take away 
from other coaching responsibilities. It could also be that coaches are unaware or do not 
have the necessary skills to recognize the psychosocial aspects of athletic injury, and 
therefore, are not comfortable with assisting injured athletes.  
 In regards to expectations and received social support from the athletic trainer, 
there were no significant changes across time (i.e., prior to injury, onset of injury, and 
mid-point of injury rehabilitation). Past research has indicated that athletic trainers are the 
ideal providers of social support for injured athletes (Barefield & McCallister, 1997; 
Bone & Fry, 2006; Clement & Shannon, 2011; Yang et al., 2010). Barefield and 
McCallister (1997) found that athletes’ expectations of social support varied depending 
on the relevance of the type of social support they felt was most valuable to the 
rehabilitation. The study also noted that athletic trainers were a consistent contact person 
or source of support for athletes in rehabilitation and therefore, could have a significant 
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effect on athlete outcomes. Likewise, Bone and Fry (2006) concluded that athletic 
trainers play an important role for athletes in terms of providing accurate information as 
well as an assessment of their condition in injury rehabilitation. Similar to the current 
study, Robbins and Rosenfeld (2001) found that there were no significant differences 
between pre-injury and during-injury rehabilitation satisfaction with social support 
provided from the athletic trainer. Although these studies’ findings were not consistent 
with those found in the present study, they are still able to provide similar conclusions. 
The results of the current study may indicate that athletic trainers were a more consistent 
source of social support throughout the injury rehabilitation process for athletes when 
compared to the head coach. Overall, the ratings for expected and received social support 
were more consistent for the athletic trainer across all three time points.  
 The second hypothesis analyzed in this study predicted that listening and 
emotional support would be the most important types of social support during the initial 
stages of rehabilitation. Whereas, task appreciation and task challenge would be more 
important in the middle and end stages of rehabilitation (Bianco, 2001; Johnston & 
Carroll, 1998). The findings of this study conflicted with this hypothesis. The results 
showed no significant time effects for athletes’ expectations for listening support, 
emotional support, and task appreciation from the head coach or the athletic trainer across 
the injury rehabilitation process. However, there was a significant time effect for athletes’ 
expectations for task challenge support from the head coach. A decline in task challenge 
was seen from prior to injury to mid-point in rehabilitation. Similarly, Udry (1997) 
examined the potential changes in social support over time with non-significant results. 
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This suggests that athletes’ expectations for types of social support resources remain 
consistent through the rehabilitation process.  
 The third hypothesis of this study was that male and female athletes would differ 
on types and sources of social support during injury rehabilitation. The study 
hypothesized that female athletes would perceive more listening and emotional support 
during injury rehabilitation, and male athletes would perceive more task appreciation and 
task challenge (Granito, 2002; Johnston & Carroll, 1998; Yang et al., 2010). The results 
of this study partially corresponded with the hypotheses.  
In regards to head coach, males and females reported differences for listening 
support and emotional challenge. For received listening support from the head coach 
males and females differed significantly at the onset of injury, with females reporting 
greater listening support from the head coach prior to injury. However, females had a 
significant decrease in perceived listening support after injury occurrence. Listening 
support from the head coach for male athletes showed an increase after the onset of 
injury. Gender differences also emerged for expected emotional challenge from the head 
coach. Female athletes had higher expectations for emotional challenge from the head 
coach as compared to males.  
 Previous research has also noted gender differences in regards to social support 
and injury rehabilitation. Granito (2002) found that female athletes were less satisfied 
with the coaching relationship as a result of injury. Female athletes in the qualitative 
study reported feeling ignored, or that the coach had a lack of time to spend with injured 
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athletes. The findings of the current study are consistent with these findings in that 
female athletes saw a significant decrease in listening support (e.g., feeling ignored, time, 
being there) after becoming injured. Furthermore, Yang et al., (2010) found several 
gender differences between male and female athletes prior to injury and after injury. At 
baseline or prior to injury, female athletes reported relying more on friends for social 
support, but few reported relying on coaches, athletic trainers, or physicians. Females in 
this study also had higher satisfaction scores for all sources of social support compared to 
male athletes with the exception of coaches. These findings are partially consistent with 
those in the present study. In the current study female athletes reported greater listening 
support prior to injury, as well as reported a significant decline in listening support from 
the head coach after injury. Corbillon et al. (2008) noted that females had higher average 
contributions of emotional challenge from the head coach when compared to male 
athletes. However, they concluded that overall gender had little impact on the perceptions 
of social support and injury. The results of the present study are partially consistent with 
those found by Corbillion et al. (2008); females in the present study had higher 
expectations of emotional challenge from the coach compared to males, however, there 
were no significant differences in received emotional challenge from the head coach.  
 No significant gender differences emerged for expected and received social 
support from the athletic trainer in the current study. Unlike the current study, Yang et 
al., (2010) reported that post-injury, male athletes reported relying more on athletic 
trainers, and their satisfaction with received support from athletic trainers increased from 
baseline scores.  
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 Several of the study’s hypotheses were not tested due to the study’s small sample 
size. These include the changes in social support across time, as well as gender 
differences and optimal social support across time. Future research may examine these 
hypotheses with larger sample sizes and different questionnaire format. 
Limitations 
This study had several limitations. First, the findings of this study were based on a 
convenience sample of athletes from two regional colleges and universities; therefore the 
sample may not accurately reflect the whole population. Second, we had a limited sample 
size of 27 injured athletes, of which 25 completed all surveys. The small number of 
injured athletes resulted in a small analytic sample, limiting the ability to use multivariate 
models to assess time and gender changes. Finally, other important sources of social 
support were not assessed due to sample size: assistant coaches, teammates, and families. 
Future research may include using a different type of social support survey as well as 
have a longer data collection period. The data collection period for this study took place 
while a majority of collegiate sports were considered “out-of-season.” More potential 
athletes could have been included in this study, had a full year of data collection been 
possible. Furthermore, for future social support research, reordering and rewording 
questions to keep participant interest and honesty could improve the questionnaire.  
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Recommendations 
Future research may look at the role of athletic trainer and coach gender, and the 
athletes’ gender on social support during injury rehabilitation. An athletic trainer or coach 
of the same or opposite sex may influence the types of social support the athletes receive 
as well as the satisfaction of that support. Despite increase attention and education to 
psychosocial aspects of sports and injuries, it is unclear if athletic trainers and coaches 
are confident in their skills to recognize and counseling athletes (Hamson-Utley, Martin, 
& Walters, 2008; Larson, Starkey, & Zaichkowsky, 1996; Yang et al., 2010). 
Understanding athletic trainers and coaches’ competency in handling psychosocial 
situations is important for providing the best care for athletes. Future research may 
examine athletic trainers’ and coaches’ confidence in recognizing and counseling injured 
athletes.  
Further, a lack of social support may have detrimental effects on the recovery for 
injured athletes. Because social support is typically has a positive effect on athletes 
during injury rehabilitation, there is a need to examine the effects of a lack of social 
support or pressure from significant others on athletes during injury rehabilitation 
(Johnston & Carroll, 2010; Mitchell et al., 2013; Wiese-Bjornstal et al., 1998; Yang et al. 
2010). Additionally, many psychosocial aspects, including social support, may effect 
athletes’ commitment to injury rehabilitation. Future research should focus on the effects 
of social support and injured athletes’ commitment to their injury rehabilitation programs. 
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Conclusion 
Based on the results of this study, coaches and athletic trainers continue to have a 
major role in the rehabilitation of injured male and female athletes. Athletic trainers were 
consistently rated as having high expected and received social support prior to injury, at 
the onset of injury, and during rehabilitation for both male and female athletes. For 
coaches, however, decreases in social support occurred for both male and female athletes. 
These findings can help provide information for both athletic trainers and coaches on the 
types of social support athletes need after becoming injured. Athletes may need more 
informational support like task and emotional challenge from the coach after becoming 
injured and during injury rehabilitation. This may indicate that coaches may not have 
time or make injured athletes a priority. Results also indicate that female athletes may 
expect and need more social support after injury. Female athletes reported greater 
decreases in social support from coaches after injury. Coaches can use these findings to 
make changes in how they interact with injured female athletes. Female athletes may 
require more support and time from the coach to aid their recovery.  
These findings identify the need to better define the individualized social support 
needs of male and female injured athletes in injury rehabilitation. Research suggests that 
perceptions of social support provided by coaches and athletic trainers influence athletes’ 
injury rehabilitation (Albinson & Petrie, 2003; Bianco, 2001; Clement & Shannon, 2011; 
Johnston & Carroll, 1998; Yang et al., 2010). Athletic trainers have shown to be 
consistent providers of social support for injured athletes (Barefield & McCallister, 
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1997). Coaches can play an essential role in reassuring injured athletes and keeping them 
motivated in rehabilitation and return to sport (Bianco, 2001). Coaches need to continue 
to be a presence in injured athletes’ recovery by providing the necessary support; this 
may include individualizing needs based on the gender of the athletes.  
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APPENDIX A 
RATIONALE AND PURPOSE 
Athletic injury can be a stress-inducing event that could have negative 
consequences on the psychological health of the athlete (Anderson & Williams, 1988; 
Gould, Udry, Bridges, & Beck, 1997). Injuries not only challenge the athlete physically, 
but also mentally challenge their ability to cope and overcome. A growing amount of 
research has indicated social support as a key factor in the rehabilitation process for an 
injured athlete (Yang, Peek, Lowe, Heiden, & Foster, 2010). Athletic injury causes an 
emotional disruption whereas social support could influence the athlete’s reaction to the 
injury, and his or her ability to cope with rehabilitation (Green & Weinberg, 2001). 
Findings have suggested that social support can be used as a buffer to reduce the stress of 
the injury and can aid in rehabilitation motivation (Johnston & Carroll, 1998).   
After an athlete is injured there is a cognitive evaluation and response that leads to 
emotional and behavioral reactions. The Wiese-Bjornstal model suggests that an athletes’ 
response to injury will impact how an athlete responds in injury rehabilitation (Wiese-
Bjornstal, Smith, Shaffer & Morrey, 1998). According to the model, athletes evaluate 
their ability to cope with the injury, both positive and negative. An athlete’s evaluation of 
the injury then impacts emotions (e.g., mood and anxiety) and subsequent behavioral 
responses (e.g., effort and motivation during injury rehabilitation). Social support has 
been highlighted as a key factor impacting athletes’ emotional and behavioral responses 
during injury rehabilitation (Albinson & Petrie 2003; Wiese-Bjornstal et al., 1998).  
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Several aspects of social support are influential on athletes’ injury rehabilitation. 
These different types of social support aid the athlete in different ways throughout 
rehabilitation (Corbillon, Crossman, & Jamieson, 2008; Johnston & Carroll, 1998). Eight 
types of social support will be used to describe the social support that athletes rely on 
during injury rehabilitation: listening support, emotional support, emotional challenge, 
task challenge, task appreciation, reality confirmation, personal assistance and tangible 
support. Previous research has shown that throughout rehabilitation, athletes’ perception 
of these types of support change based on their needs during specific times of 
rehabilitation (Bianco, 1998; Johnston & Carroll, 1998). These stages of recovery include 
the beginning (e.g., post-surgical), middle (e.g., treatment and rehabilitation), and return 
to sport (e.g., full return to participation). With each of these time periods, athletes’ social 
support needs change, as well as who provides the social support (Albinson & Petrie, 
2003; Clement & Shannon, 2006, Corbillon et al., 2008).  
Athletes not only rely on different types of social support during rehabilitation, 
but also rely on specific sources to provide that support (Albinson & Petrie, 2003; 
Clement & Shannon, 2006; Corbillon et al., 2008). Previous findings have highlighted 
that athletes rely primarily on coaches, teammates, athletic trainers (ATs), and family as 
sources of social support during injury rehabilitation (e.g., Bianco, 2001; Clement & 
Shannon, 2011; Corbillon et al., 2008). These sources of social support have varied 
effects on the individual’s coping abilities and injury rehabilitation (Albinson & Petrie, 
2003; Bianco, 2001; Petrie, Deiters, & Harmison, 2013). 
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Some research has now begun to explore potential gender differences on 
perceived social support during injury rehabilitation. Male and female athletes differ on 
perceptions of stress, coping, and social networks within athletics (Clopton, 2012). 
Gender may be an important variable in athletes’ responses to injury and injury 
rehabilitation (Bianco, 2001; Granito, 2002; Yang et al., 2010). Social support literature 
has examined athletes’ injury appraisal, types of social support athletes receive, as well as 
the sources of social support. What has yet to be examined is how these components 
differ among male and female athletes throughout injury rehabilitation. Therefore, the 
purpose of this study will be to assess male and female athletes’ perceptions of social 
support throughout injury rehabilitation, using a modified Social Support Survey at three 
different time points during athletes’ rehabilitation (Barefield & McCallister, 1997; 
Robbins & Rosenfeld, 2001; Richman, Rosenfeld, & Hardy, 1993). 
 
Statement of the Problem 
 Little research has examined gender differences in the perceived need of social 
support of injured athletes (Yang et al., 2010). Differences between injured male and 
female athletes and their need for social support during injury rehabilitation has yet to be 
investigated. The purpose of this study will be to examine and compare how male and 
female athletes’ differ in perceived social support during injury rehabilitation. Yang et al. 
(2010) suggested that research should explore developing rehabilitation interventions that 
are gender- specific to better aid in recovery. Identifying areas that injured male and 
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female athletes differ in social support needs will assist athletic trainers and coaches in 
providing the best care by creating a more individualized plan of treatment to get athletes 
back to participation.  
 
Research Questions and Hypothesis: 
Research Question:  
Do gender differences exist across time (i.e., rehabilitation process of an athletic 
injury) on sources and types of social support? 
 
Hypotheses: 
1.  It is hypothesized that sources and types of social support will change over time 
(Bianco, 2001; Johnston & Carroll, 1998; Yang et al., 2010) 
 
2. It is hypothesized that athletes’ sources of social support will change throughout 
their rehabilitation. In initial stages of rehabilitation, athletes will have a higher 
perception of social support from teammates and family; in middle to end stages 
of rehabilitation athletes will have a higher perception of social support from 
coaches and ATs (Bianco, 2001; Clement & Shannon, 2011; Corbillon, et al., 
2008; Johnston & Carroll, 1998; Robbins & Rosenfeld, 2001). 
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3. Based on previous research, it is hypothesized that listening and emotional 
support will be most important during the initial stages of rehabilitation. Whereas, 
task appreciation and task challenge will be more important in the middle and end 
stages of the rehabilitation (Bianco, 2001; Johnston & Carroll, 1998). 
 
4. Female athletes will perceive more listening and emotional support during 
rehabilitation, and male athletes will perceive more task appreciation and task 
challenge (Granito, 2002; Johnston & Carroll, 1998; Yang et al., 2010).  
 
5. Female athletes will perceive more social support from family, teammates, and 
ATs. Whereas male athletes will rely more on coaches and AT s for social support 
during injury rehabilitation (Barefield & McCallister, 1997; Johnston & Carroll, 
1998; Yang et al., 2010). 
 
Significance of the Study 
Few studies have focused on gender differences in injury rehabilitation 
experiences and outcomes (Bianco, 2001; Corbillion et al., 2008; Granito, 2002; Johnston 
& Carroll, 1998; Yang et al., 2010). From previous research, gender may be a possible 
variable in the response to injury and the rehabilitation process. Male and female athletes 
may perceive social support differently, however, it has not yet been the primary focus of 
social support research (Hassell, Sabiston, & Bloom, 2010; Yang et al., 2010). As 
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clinicians, it is important to better understand athletes’ needs during injury rehabilitation 
in order to provide the best care possible. This research may reveal important gender 
differences that will allow us to personalize support needs to each individual athlete. 
Injury rehabilitation is a crucial aspect in athletes’ return to sport; social support is a key 
component that can have both positive and negative effects on the athletes’ psychological 
well-being. Male and female athletes differ in their socialization processes (Clopton, 
2012); what has yet to be studied are the differences in male and female social support 
and potential changes throughout rehabilitation. Therefore, this research hopes to provide 
clinically relevant information for individualized injury rehabilitation of both male and 
female athletes.  
 
 
Delimitations  
This study was delimited to:  
1. 25 volunteers, male and female injured athletes.  
2. Athletes who competed in NCAA Division I and III collegiate institutions. 
3. Athletes were between the ages of 18 and 24 years. 
4. Injured athletes were undergoing injury rehabilitation with an AT 
5. Self-reported questionnaires were designed by the researcher to determine 
perceived types and sources of social support athletes experience during 
injury rehabilitation.  
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Limitations 
This study had have some limitations. 
1. Participants were selected from a convenience sample from two local 
NCAA Division I and III collegiate institutions. 
2. These participants may not accurately reflect the total population of 
collegiate athletics. 
3. The study had a small sample size of 27 athletes, of which 25 completed 
all surveys. 
4. This small sample size limited the ability to use multivariate models to 
assess time and gender changes. 
5. Other important sources of social support were not assessed due to sample 
size: assistant coaches, teammates, and families.  
 
Assumptions 
The study was conducted under the following assumptions: 
1. That injured athletes responded to the survey truthfully and accurately. 
2. The survey used was valid instrument for measuring perceived types and 
sources of social support among athletes.  
3. All participants understood the questionnaire items. 
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Definition of Terms  
Social Support- an exchange of resources between two individuals perceived by 
the provider or the recipient to be intended to enhance the well-being of the recipient 
(Corbillon et al., 2008).  
Stress- an individual’s appraisal of situation as threatening or demanding and does 
not have the appropriate coping resources to respond (Cohen & Willis 1985).  
Injury- The study will be examining long-term injury where the athlete will have 
to sit out of participation or have injury rehabilitation for at least 3 weeks (Prentice & 
Arnheim, 2009, p. 267) NATA injury severity Definition: (Powell & Barber-Foss, 1999). 
Listening support- when coaches/ teammates/ athletic trainers/ family listen to the 
individual without giving advice or being judgmental (Robbins & Rosenfeld, 2001).  
Emotional support- when coaches/ teammates/ athletic trainer/ family comforts 
the individual and indicates that he or she is on their side and cares (Robbins & 
Rosenfeld, 2001). 
Emotional support challenge- when coaches/ teammates/ athletic trainers/ family 
challenges the individual to evaluate attitude, values, and feelings concerning what the 
individual does (Robbins & Rosenfeld, 2001).  
Personal assistance- when coaches/ teammates/ athletic trainers/ family helps the 
individual with tasks or daily needs (Clement & Shannon, 2011; Corbillon et al., 2008; 
Hardy, Richman, & Rosenfeld, 1991; Robbins & Rosenfeld, 2001). 
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Reality confirmation support- when coaches/ teammates/ athletic trainers/ family 
see things the way the individual does and helps them confirm their perspectives of the 
world and helps keep things in focus (Robbins & Rosenfeld, 2001).  
Task appreciation support- when coaches/teammates/ athletic trainers/ family 
acknowledges the individual’s efforts and express appreciation for what they do (Robbins 
& Rosenfeld, 2001).  
Task challenge support- when coaches/ teammates/ athletic trainers/ family 
challenge their way of thinking in order to stretch, motivate, and lead the individual to 
greater creativity, excitement, and involvement (Robbins & Rosenfeld, 2001).  
Tangible support- support in the form of financial assistance, rewards, and gifts 
(Robbins & Rosenfeld, 2001
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APPENDIX B 
EXTENDED LITERATURE REVIEW 
Athletic injury often has negative consequences on the health and well-being of 
collegiate athletes (Anderson & Williams, 1988; Gould et al., 1997). Mood disturbances 
and the inability to continue team participation can cause coping difficulties that may 
affect the athletes’ injury rehabilitation (Yang et al., 2010). Social support has beem 
shown to act as a buffer for athletes encountering the stress of injury (Mitchell, Evans, 
Rees & Hardy, 2013). It is important to examine and understand how social support acts 
to aid or hinder athletes during injury rehabilitation. This literature review will examine 
the theories related to social support and athletic injury rehabilitation, as well as identify 
the types and sources of social support athletes receive during rehabilitation and how this 
social support differs by gender.  
 Social support has been defined as the perceived exchange of resources between 
individuals, intended to enhance the well-being of the recipient (Corbillon et al., 2008; 
Mitchell et al., 2013). Cohen and Wills (1985) found that perceived social support was 
more significant in health behaviors than actual social support received. Perceptions of 
social support are how the athletes interpret the support given to them rather than the 
actual amount of support given. This perceived social support could alter the outcomes of 
the athlete’s rehabilitation in a positive or negative way (Corbillon et al., 2008; Mitchell 
et al. 2013; Wiese-Bjornstal et al., 1998). It is thought that positive social support may 
lead to higher rehabilitation adherence, positive outlooks, and a more stable return to play 
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(Gould et al., 1997). Conversely, negative or a lack of social support may lead an injured 
athlete to miss treatments and feel more isolated from the team (Gould et al., 1997; Levy, 
Polman, Nicholls & Marchant, 2009). Social support is known to play a role in injury 
response and appraisal processes after an injury has occurred. 
The Wiese- Bjornstal Model was the first to indicate a cyclical pattern in the 
reaction to injury process versus the previous linear models (Wiese-Bjornstal et al., 
1998). The Wiese-Bjornstal Model is important for understanding the psychological 
process an athlete goes through once he or she has incurred an injury (Weise-Bjornstal et 
al., 1998). This integrative model suggests that the variables that predispose athletes to 
injury continue to effect post-injury reactions by influencing the athletes’ cognitive, 
emotional, and behavioral responses. These behavioral responses can positively and 
negatively affect the rehabilitation process and outcomes (Albinson & Petrie, 2003; 
Wiese-Bjornstal et al., 1998). Please see Figure 1.  
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Figure 1. Wiese- Bjornstal Integrated Model of Response to Sport Injury (1998) 
 When an athlete is injured, a psychological response occurs during the recovery 
process. According to Wiese-Bjornstal’s model, following injury, three responses occur: 
cognitive appraisal, emotional response, and behavioral response (Wiese-Bjornstal et al., 
1998). An athlete’s personal and situational factors influence the athlete’s cognitive 
appraisal, emotional, and behavioral responses. Personal factors, for example, could be 
the injury itself (e.g., severity and previous history of injuries) or factors such as: 
personality, athletic identity, and coping skills. Situational factors could be outside of the 
athletes’ control also affecting injury appraisal. For example, team dynamics, level of 
competition, and time of season could play a role in an athlete’s interpretation of the 
injury. Both of these factors influence the athlete’s cognitive appraisal of the injury and 
the recovery process. The athlete’s perceptions about the cause of injury, recovery status, 
coping ability, and availability of social support will ultimately effect the cognitive 
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appraisal as well as his or her emotional and behavioral responses (Wiese-Bjornstal et al., 
1998). Cognitive appraisal is the interpretation of the injury and consequences related to 
being injured.  
 After an injury the athlete must make an assessment about the injury and how the 
athlete will cope with this injury, this assessment is also known as the cognitive appraisal. 
In this cognitive appraisal, an athlete’s personal factors are evaluated, such as their 
perception of the injury, ability to cope, and sources of support (Weise- Bjornstal et al., 
1998). The cognitive appraisal of the injury has two processes: primary appraisal and 
secondary appraisal. For example, in the primary appraisal, the athlete will ask him or 
herself “is this injury harmful to me?” After the primary assessment of the injury has 
been made, the secondary appraisal may begin with questions such as “will I be able 
handle this injury?” or “do I have the skills I need to overcome this injury?” (Green & 
Weinberg, 2001). Albinson and Petrie (2003) found that cognitive appraisals were related 
to levels of mood disturbance in injured athletes. Findings indicated that athletes that 
were injured for a minimum of 28 days had higher perceptions of stress and had coping 
difficulties in the early parts of rehabilitation.  
Therefore, cognitive appraisal is the groundwork for emotional and behavioral 
responses to injury rehabilitation. An athlete’s appraisal of the injury determines how he 
or she will react emotionally to the injury (Green & Weinberg, 2001). Emotional 
reactions such as depression, anxiety, or positive outlook can then also influence how that 
athlete interprets the injury, and the subsequent injury rehabilitation. If the athlete has a 
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more positive response to his or her injury, they are more likely to have positive 
behaviors, such as motivation and adherence in rehabilitation. In opposition, if the 
emotional response is negative (e.g., depression or anger), they are more likely to give 
less effort during rehabilitation (Wiese-Bjornstal et al., 1998).  
Because of the cyclical nature of athletes’ injury responses, during different points 
of the injury rehabilitation, athletes will show a fluctuation in mood and behavior (Weise-
Bjornstal et al., 1998). Studies have found that these changes in mood disturbances 
paralleled the athletes’ perception of recovery (Albinson & Petrie, 2003; Wiese-Bjornstal 
et al., 1998). An individual experiences stress if the perceived demands of the situation 
outweigh his or her ability to cope. Cognitive and behavioral strategies are used to reduce 
stress and/or meet the demands of the injury (Albinson & Petrie, 2003). These cognitive 
appraisals influence the individual’s perception of the stressor, as well as his or her 
choice of coping devices (Albinson & Petrie, 2003). Based on the individual’s cognitive 
and emotional responses, there is a behavioral response that follows and has the potential 
to positively or negatively impact the athlete’s rehabilitation (Wiese-Bjornstal et al., 
1998). Stress can have a direct negative effect on the psychological adjustment of injured 
athletes (Malinaukas, 2010). An injury may cause stress impedes the recovery and 
rehabilitation process. 
Wiese-Bjornstal Integrated Model of Response to Sport Injury (1998) 
For example, Ashley is a soccer player who injured her anterior cruciate ligament 
(ACL) during a game. Ashley has a very positive personality (i.e., personal factors) and 
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gets along with all of her teammates (i.e., situational factors). Since getting hurt, Ashley 
feels like her teammates have been very supportive. These positive personal and 
situational factors influence her cognitive appraisal of her injury and recovery. In her 
appraisal, Ashley feels like she can recover from this injury. She has seen fellow 
teammates go through ACL rehabilitation and understands the recovery. Therefore, in 
Ashley’s emotional response she does not have a fear of unknowns and has a positive 
outlook. Subsequently, Ashley is motivated in rehabilitation and accepts the social 
support given by fellow teammates. 
Ashley started off well in her rehabilitation sessions. She went to treatment every 
day and completed all exercises. However, after 6 weeks, Ashley is still behind on her 
rehabilitation protocol. Ashley now has a more negative appraisal of her injury. She is not 
sure if she will ever fully recover. Ashley becomes frustrated and angry about her injury 
recovery. Because she is frustrated that her rehabilitation is not going well, she gives little 
effort during her sessions, she discontinues wearing her brace as instructed, and begins to 
spend more time alone. These behavioral responses are a result of her negative cognitive 
appraisal of her injury and rehabilitation. An athlete’s responses are constantly changing 
throughout the rehabilitation process and are affected by changes that occur during their 
recovery. One way to enhance the recovery process both psychologically and physically 
is to provide injured athletes with social support (Mitchell et al., 2013). 
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Social Support 
Social support becomes key for emotional responses. Athletes depend on social 
support to reassure them that they can meet the demands of the rehabilitation and return 
from injury (Bianco, 2001; Johnston and Carroll, 1998; Mitchell et al., 2013). Perceptions 
of social support can alter the outcomes of the athlete’s rehabilitation in a positive or 
negative way (Corbillon et al., 2008). Research has shown that social support has a direct 
positive effect on the psychological adjustment of injured athletes (Malinaukas, 2010).   
Within the Wiese-Bjornstal Model of injury appraisal, social support is thought to 
act as a buffer between stress and injury (Cohen & Wills, 1985). Further, social support 
may act in different ways to counter stress. The two most widely recognized and used 
models of social support and health are the main-effect model and the buffering 
hypothesis (Chronister, Johnson, & Berven, 2006).  
 The main-effect model is the generalized effect of social support on an 
individual’s health and well-being (Cohen & Wills, 1985). This model suggests that 
social support may prevent illness by providing a constant positive experience from a 
large social network that allows the individual to have a stable, positive environment 
(Cohen & Wills, 1985). The amount and effectiveness of the social support an athlete 
receives influences his or her psychological and physical health (Clement & Shannon, 
2011). Regardless of the level of stress, high levels of social support promote well-being 
(Chronister et al., 2006).  
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 In contrast, the stress-buffering model assumes that social support moderates the 
effects of stress on the health and adjustment of an individual (Chronister et al., 2006; 
Mitchell et al., 2013). This model states that social support is only related to the health 
and well-being of an individual if the situation is appraised as stress inducing (Cohen & 
Wills, 1985; Mitchell et al., 2013). In other words, the buffering model suggests that 
social support acts to protect only individuals who are under high levels of stress, thus 
social support “buffers” the effects of stress (Cohen & Wills, 1985).  
According to the buffering model, social support is most effective in stressful 
events when the type of support matches the demands created by the stressor (Cohen & 
Wills, 1985; Mitchell et al., 2013). For example, Mitchell et al. (2013) found that when 
injured athletes perceived the availability of esteem and social support, it buffered the 
negative relationship between the psychological responses to the injury.  This evidence 
supports the idea that social support can act as a buffer during injury rehabilitation. 
According to Cohen and Wills (1985) research supports both models, but that each model 
reflects different dimensions of social support (Chronister et al., 2006; Cohen & Wills, 
1985). Furthermore, these two models may have an integrated response to injury that 
could affect the athlete’s injury rehabilitation (Chronister et al., 2006; Cohen & Wills, 
1985). 
To further investigate the role of social support in relation to injury response, 
Levy et al., (2009), Mitchell et al. (2013), and Clement and Shannon (2011) tested the 
social support buffer hypothesis and eight types of social support on injury rehabilitation 
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adherence. The results of these studies found significant differences in the types of 
support athletes received and the sources of that social support during injury 
rehabilitation. Levy et al. (2009) highlighted that recreational athletes found that it was 
important to receive support from people they had close relationships with. Athletes 
suggested that material, emotional, and practical support were a facilitative influence 
during injury rehabilitation. Mitchell et al. (2013) also found that in response to injury 
and rehabilitation, athletes receiving specific support types (i.e., emotional, esteem, and 
tangible support) were better able to reduce the impact of stressors (i.e., helplessness and 
loss of confidence).  
Previous research has examined different aspects of social support: listening 
support, emotional, emotional support challenge (e.g., providing challenge to assist with 
self-evaluation), reality confirmation support (e.g., people in similar situations help 
confirm their perspective on the situation), task appreciation support (e.g., support for the 
individual’s effort), task challenge support (e.g., challenging the way they think to 
motivate), tangible support (e.g., financial assistance), and personal assistance (e.g., 
helping the individual with tasks or daily needs; Clement & Shannon, 2011; Corbillon et 
al., 2008; Hardy et al., 1991). Mitchell et al. (2013) found that athletes with more positive 
social support had lower levels of stress. For example, when athletes received more 
listening and emotional support, they typically felt less isolated and stressed about being 
injured. The authors also indicated that when the types of social support optimally 
matched the stressors, perceived support was more consistently linked to positive 
outcomes during injury rehabilitation, such as rehabilitation adherence and return to play 
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(Mitchell et al., 2013). Based on the research, social support can play an essential role in 
an injured athletes’ rehabilitation (Clement & Shannon, 2011; Corbillon et al., 2008; 
Robbins & Rosenfeld, 2001; Yang et al., 2010).  
In qualitative study, Johnston and Carroll (1998) revealed the importance of the 
eight types of social support on injured athletes’ rehabilitation with twelve seriously 
injured athletes. Results showed many differences in injury severity and gender among 
the types of support needed. Over the course of the athletes’ rehabilitation, athletes’ need 
for certain types of social support changed. Emotional support was most important during 
the initial stages of the injury as well as during the middle stages of a long rehabilitation 
when setbacks occur and the athletes became impatient to return to play. Informational 
support was most helpful during the final stages of rehabilitation and upon the athletes’ 
return to play. The male athletes with less severe injuries felt that emotional support was 
not important to the rehabilitation process. However, female athletes with more severe 
injuries considered emotional support to be very helpful in rationalizing thoughts and 
emotions. The findings of this research were similar to other studies by Bianco (2001), 
Corbillion et al. (2001), and Mitchell et al. (2013). They concluded that throughout 
different points in the rehabilitation athletes’ perceived the type of support in relation to 
what they considered ideal during that point of rehabilitation.  
Johnston and Carroll (1998) divided the injury rehabilitation process into three 
temporal stages: beginning, middle, and end. Because these stages are subjective to each 
athlete, the timing for each stage was based on the athlete’s individual injury and severity 
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using information from the athletic trainers (ATs). For example, Tom, a wrestler, 
fractured his wrist; the beginning stage of his rehabilitation would be when he was in a 
cast. The middle phase would be after Tom had his cast removed and was working on 
regaining strength. The end phase would then be when Tom was able to return to sport.  
In a retrospective qualitative study, Bianco (2001) also revealed that the injury 
experience spanned three separate phases: the injury phase, the rehabilitation phase, and 
return to activity phase. Further, distinct social support needs were associated with each 
phase of the recovery. During the injury phase, injured athletes found that practical 
assistance provided by teammates helped reduce the stress of tedious details. Emotional 
support provided by coaches and teammates during the injury phase was also valued. In 
the rehabilitation phase, skiers’ support needs varied according to their perceived skiing 
careers being in jeopardy. The primary providers of informational support during this 
phase came from the physiotherapists and coaches; while teammates and family 
continued to provide emotional support to keep the injured athletes motivated. During the 
return to activity phase, informational support given by physicians, the physiotherapist, 
and coaches was critical to helping the injured athletes set realistic performance goals. 
Thus, it is suggested that there are clear situation variations in the type of support and 
sources of support needed at the various stages of injury rehabilitation.  
Along with the type of support athletes receive and how that support acts as a 
buffer, it is also important to note the sources of salient support that athletes use to cope 
during rehabilitation (Albinson & Petrie, 2003). Injured athletes receive social support 
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from many different sources within their social network, and these sources often have 
varied effects on athletes’ coping abilities (Albinson & Petrie, 2003; Bianco, 2001; Petrie 
et al., 2013). These sources of support could come from family members, teammates, 
coaches, and ATs.  For example, family members may be the best providers for listening 
and emotional support, whereas teammates and coaches may be better providers of 
emotional support challenge, reality confirmation support, and task appreciation support.  
Clement and Shannon (2011) found a significant effect of the types of support 
injured athletes received from three sources: teammates, coaches, and ATCs. 
Comparisons showed a significantly greater perception of social support provided by the 
ATs than by the athletes’ teammates. Similarly, with a sample of male and female 
collegiate athletes, Corbillon et al. (2008) found that athletes received significantly more 
emotional and reality confirmation support from teammates compared to coaches. 
Additionally, the number of injuries an athlete sustained impacted their perceived 
satisfaction with the coaches’ listening, emotional, reality confirmation, and task 
appreciation challenge. Social support perceptions also differed from starters and non-
starters. Starters on the team received more task appreciation support from coaches and 
teammates, as well as listening support from teammates. The authors concluded that this 
could be because the team considers the starters to be a larger asset to the team’s success; 
therefore, are more willing to listen and show appreciation of his or her efforts during 
rehabilitation.  
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Barefield and McCallister (1997) assessed injured athletes social support 
perceptions from athletic trainers and athletic training students. There were no significant 
differences in the two sources of support, however, the result revealed that listening 
support and task appreciation were received and had the highest satisfaction, whereas 
tangible assistance and personal assistance were received less often. Furthermore, it was 
found that the level of the athletes’ expectations of the different categories of social 
support varied depending on how relevant the type of social support was to their injury 
rehabilitation. Because the AT is in consistent contact for athletes during injury recovery, 
this places the AT in a position that can significantly affect the athletes’ both physical 
and psychological recovery. From previous research, certain sources of support can 
influence an athlete’s rehabilitation, and research is needed to examine the ideal 
providers of support that can positively influence an athlete’s rehabilitation experience. 
The next step of social support and injury recovery research is to examine gender 
differences among athletes. 
Male and females differ in their social connections as well as using social support 
to manage stress (Clopton, 2012). According to the social-role theory, gender differences 
do not necessarily have biological origins, rather they may be due to the passing down of 
gender roles, which are built upon expectations and shared experiences (Clopton, 2012). 
Through stereotypes, a common belief is that women have shown to have a 
predisposition for bonding and creating relationships with others as compared to male 
counterparts. Studies have shown that the socialization processes of student-athletes are 
developed differently for males and females (Clopton, 2012). Female student-athletes 
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socialization is based on participation and cooperation as a whole, whereas male student-
athlete socialization places emphasis on competition and independence (Clopton, 2012; 
Koivula, 2001). Clopton (2012) found that female student-athletes reported significantly 
stronger intimate relationships as well as more social networks compared to males. 
Because male and female athletes differ in their socialization and network tendencies, 
perhaps they will also differ in perceived social support after injury and during recovery. 
Granito (2002) found differences in social support between males and females in 
a qualitative study with injured collegiate athletes. Three areas of interest were the 
relationships with: coaches, significant others, and future health. Female athletes tended 
to be less satisfied with their relationship with the coach after having been injured. A total 
of 94% of the females reported negative feelings toward the coach compared to only 20% 
of males having similar feelings. In regards to relationships with significant others, 53% 
of the male participants indicated receiving support from a significant other; 
comparatively no female athletes mentioned receiving support from a significant other. 
Only one male participant was concerned about how the injury would affect him in the 
future, whereas 43% of the female athletes were concerned about their future health and 
life after injury. Granito (2002) indicated that many of these differences could be due to 
the dynamics of the team and personal relationships.  
Yang et al. (2010) found differences in the need and satisfaction of social support 
received by injured male and female athletes. Significant changes occurred in perceived 
social support before and after injury. For both male and female athletes, social support 
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increased from all sources, except family, after injury occurrence. Male athletes reported 
more sources of social support than female athletes. However, female athletes had higher 
satisfaction scores than males with the social support received, with the exception of 
social support from coaches. Furthermore, females relied on friends for social support, 
but few reported relying on coaches, ATCs, or physicians for support. Overall, both male 
and female athletes had high levels of social support from family and friends, both pre- 
and post- injury. However, after injury, female athletes’ support sources grew 
substantially. Future research should continue to examine differences in injury 
rehabilitation to better understand how clinicians can better aid individuals in injury 
recovery (Yang et al., 2010).  
While there is an extensive amount of literature on social support in athletics and 
injury rehabilitation, there is still much to be gained by additional research. Many studies 
have examined athletes as a general population, but only a few have examined gender 
differences in regards to injury rehabilitation (Grantio, 2002; Yang et al. 2010). From 
previous research, gender may be a possible variable in the response to injury and the 
rehabilitation process. It is theorized that male and females may perceive social support 
differently, however, this has not yet been the primary focus of social support research 
(Hassell et al., 2010; Yang et al., 2010). Appaneal, Levine, Perna, and Roh (2009) 
concluded that subsequent research is needed to examine post-injury reactions of males 
and females for potential coping differences. 
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The purpose of this study will be to examine gender differences in social support 
in the rehabilitation of athletic injuries. Previous research has examined athletes’ 
appraisals of injury, the types of social support athletes use, and the sources of support 
athletes perceive as useful (Albinson & Petrie, 2003; Barefield & McCallister, 1997; 
Bianco, 2001; Clement & Shannon, 2011; Corbillon et al., 2008; Johnston & Carroll, 
1998; Yang et al., 2010). What has yet to be examined is how these components differ 
among male and female athletes throughout the rehabilitation process. This study will 
explore the links between injury rehabilitation, social support, and gender. In addition to 
adding to the existing literature on social support, this study will provide clinicians an 
understanding of how male and female athletes may differ in social support needs during 
injury rehabilitation. ATs and coaches, specifically, will benefit from this study in order 
to better assist their athletes with injuries.
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APPENDIX C 
ADDITIONAL METHODS 
In today’s athletic population, there is a need to understand how perceived social 
support affects male and female athletes injury rehabilitation experience. The purpose of 
this study was to compare male and female athletes’ on perceived social support 
throughout the rehabilitation process. This study used collegiate injured athletes’ 
perceptions of social support during their injury rehabilitation.  
Research Design 
 This was a descriptive research study that used a self-reported questionnaire. The 
study assessed athletes’ social support changes during injury rehabilitation. The 
independent variables for this study were gender and time (i.e. injury rehabilitation 
phase). The dependent variables for this study were perceived sources and types of social 
support during injury rehabilitation. 
Research Participants 
 Injured male and female athletes from a NCAA Division I and III universities 
were recruited to participate. The inclusion criteria for this study included: (a) athletes 
who were at least 18 years of age and participating in an NCAA Division I or III sport, 
(b) have a long term injury lasting a minimum of 3 weeks, and (c) undergoing injury 
rehabilitation from one of the athletic trainers (AT). All eligible athletes were invited to 
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participate in the study through informed consent. The researcher expected to recruit at 
least 50 injured athletes for this study (25 males and 25 females). 
Measures 
Demographics  
 Demographic information was gathered from all participants to get a better 
understanding of the athletic population participating in the study. Items included: age, 
gender, academic year, sport, playing status, injury, if the injury required surgery, and 
estimated time until return to sport participation. 
Social Support 
 To measure athletes’ perceptions of social support during injury rehabilitation a 
modified version of the Social Support Survey (SSS) based on the parameters and 
definitions developed by Barefield and McCallister (1997), Richman and Rosenfeld 
(1993), and Robbins and Rosenfeld (2001) was used. A definition was given for each 
type of social support. At Time 1, the athlete was asked to answer perception social 
support items in relation to their sport experience prior to injury. Then, the athlete was 
asked to answer perceptions of social support items at the initial onset of injury. At Time 
2, the athlete will be asked to respond to the items based on their social support 
perceptions at the approximate midpoint during injury rehabilitation. Athletes were asked 
to respond to each question by rating on a five-point Likert scale (1=”Not at All”; “Very 
Little Support Provided”; “Very Little Expectation”; “Very Dissatisfied”; 5= “Very 
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Much”; “Great Deal of Support Provided”; “Very High Expectation”; “Very Satisfied”). 
The SSS have been shown to be reliable and valid in modified versions to assess social 
support (Robbins & Rosenfeld, 2001).  
Procedures 
 Requirements for conducting this study were established by the University of 
Northern Iowa Institutional Review board. These requirements were satisfied prior to 
data collection. After seeking cooperation from athletic trainers (AT), athletes were 
recruited upon incurring an injury. A copy of the informed consent form can be found in 
Appendix D. Injury incidence was identified using the Sport Injury Monitoring System 
(SIMS) and coordinating with staff AT’s. Athletes identified in SIMS as experiencing an 
injury were contacted for participation in the study. Data collection began after the athlete 
volunteered and provided informed consent. The modified SSS was administered to 
athletes at two benchmark periods of each athlete’s rehabilitation. These benchmark 
periods were determined by the athlete’s type of injury, severity, and prescribed treatment 
timeline. The benchmarks were at the initial onset of injury and the approximate mid-
point in the rehabilitation process. The survey was administered during a slow point 
during the athlete’s rehabilitation (i.e., icing or modalities). Other data collected included 
the athletes’ demographic characteristics, history of injury, and sport experience.  
Data Analysis 
First, data was entered into the SPSS package. Preliminary analysis included 
descriptives, frequencies, reliabilities, and correlations. Then, in order to answer the 
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primary research question, a 2x3 repeated measures MANOVA was used to conduct 
statistical analysis of the test variables. The independent variables that assessed included: 
gender (i.e., male and female) as well as time (i.e., prior to injury, initial onset, and 
midpoint). The dependent variables assessed included: sources of social support (i.e., 
head coach, assistant coach, athletic trainer, family, teammates) and types of social 
support (i.e., listening, emotional, emotional challenge, reality confirmation, task 
appreciation, task challenge, and personal assistance). Depending on the sample size 
acquired, this analysis may need to be conducted with a partial number of dependent 
variables multiple times. Significance level for this study was set at p ≤ 0.
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APPENDIX D 
PARTICIPANT MATERIALS 
 
 
 
 
Informed Consent Form 
 
Athlete Demographic Survey 
 
Social Support Survey  
(Barefield & McCallister, 1997; Richman, Rosenfeld & Hardy, 1993;  
Robbins & Rosenfeld, 2001)
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University of Northern Iowa 
Human Participants  
Informed Consent 
 
Before agreeing to participate in this study, it is important that you understand the 
following explanation of the purpose, benefits and risks of this study as well as how it 
will be conducted. 
 
You are invited to participate in a study conducted through the University of Northern 
Iowa. The university requires that before your participation in this study you give a 
signed agreement to be a participant. Please read the following information to help you 
make an informed decision about choosing to participate in this study. 
 
Title of Study: Gender Differences in Social Support During Injury Rehabilitation 
 
Primary Investigator: Chelsey Bruns, a graduate student at the University of Northern 
Iowa (UNI) in the Department of Athletic Training under the School of Health, Physical 
Education, and Leisure Services.  
 
Purpose: The purpose of this study will be to examine gender differences in social 
support of athletes during his or her injury rehabilitation. 
 
Study Procedures: You will be asked to fill out a questionnaire that will take 
approximately 20-30 minutes of your time. 
 
Potential Risks: There are no foreseeable risks involved in this study.  
 
Benefits to Subjects or Others: We expect that this project may benefit you be gaining a 
better understanding of social support and how it can influence an athlete’s injury 
rehabilitation. 
 
Confidentiality: Your responses to this questionnaire will be completely anonymous. 
Only the investigator will have access to the data gathered for this study. The 
confidentiality of your personal information will be maintained in any publications or 
presentations regarding this study. 
 
Right to Refuse or Withdraw: Your participation in this study is voluntary. If at any 
time you choose to withdraw or choose not to participate you will not be panelized in any 
way. 
 
Questions: If you have any questions regarding this study, please contact Chelsey 
Bruns by telephone (515) 201-9972 or by email brunscaa@uni.edu 
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By returning the completed questionnaire, you are indicating that you have read and 
understand all of the above information and that you are voluntarily participating in this 
study.  
 
Agreement:  
I am fully aware that my participation in this study is voluntary. I hereby agree to the 
terms of the study and understand the possible risks associated. I acknowledge that I have 
received, read a copy of this consent form and that I am 18 years of age or older.  
 
 
 
Signature of Participant      Date 
 
 
 
Printed Name of Participant       
 
 
 
Signature of Investigator      Date 
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Athlete Demographics Survey  
Age:      DOB:       
Gender: Male  Female 
Academic Year:   Freshman Sophomore Junior       Senior  5th  Yr Senior  
Sport:    
M’s Basketball 
W’s Basketball 
Football   
Wrestling 
W’s Volleyball 
W’s Soccer  
W’s Swimming/Diving 
W’s Rugby  
W’s Tennis  
W’s Track & Field 
M’s Track & Field 
 
W’s Cross Country  
M’s Cross Country     
W’s Golf        
M’s Golf 
W’s Softball
Playing Status: Starter  Non-starter         Red-shirt/Medical Hardship 
Injury: 
Sprain (Ligament) 
Strain (Muscle) 
Fracture 
Dislocation/Subluxation  
Tear 
Other   
Was your Injury:   Surgical  Non-Surgical   
If surgical when will/did you have surgery?        
Please Describe Your Injury:         
 
             
What is your estimated time until you return to sport participation? 
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Please reflect and respond to your interactions with these important people in relation to your overall 
sport experience… 
 
Listening Support: When your coaches/teammates/athletic trainers listen to you without giving advice or being 
judgmental. 
 
1. In general, to what degree did the following     listen to you without giving you advice or being 
judgmental?  
          Very Little         Great deal of  
Support Provided                    Support Provided 
a. Head coach   1 2 3 4 5  
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
2. To what extend did you expect or hope    would listen to you without giving advice or 
being judgmental?  
                         Very Little           Very High  
                        Expectation           Expectation 
a. Head coach   1 2 3 4 5 
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
 
Task Appreciation: When your coaches/ teammates/ athletic trainers acknowledge your efforts and express 
appreciation for what you do.  
 
1. In general, to what degree did the following     acknowledge your efforts and express 
appreciation for the work you do?  
                      Very Little           Great deal of  
                 Support Provided        Support Provided 
a. Head coach   1 2 3 4 5  
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
 
2.  To what extend did you expect or hope the following     would acknowledge your efforts and 
express appreciation for the work you do?  
                           Very Little            Very High  
                           Expectation            Expectation 
a. Head coach   1 2 3 4 5 
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5      
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Task Challenge: When your coaches/ teammates/ athletic trainers challenge your way of thinking in order to 
stretch you, motivate your, and lead you to greater creativity, excitement, and involvement in what you were 
doing.   
1. In general, to what degree did the following     challenge your way of thinking about your sport 
in order to stretch, motivate, and lead you to greater excitement and involvement in your sport? 
  
               Very Little                                Great Deal of  
                     Support Provided       Support Provided 
a. Head coach  1 2 3 4 5  
b. Assistant coach  1 2 3 4 5 
c. Athletic trainer  1 2 3 4 5 
d. Family   1 2 3 4 5 
e. Teammates  1 2 3 4 5 
 
2. To what extend did you expect or hope the following     would challenge your way of thinking 
in order to motivate and lead you to greater excitement and involvement in your sport?  
  
       Very Little            Very High  
     Expectation           Expectation 
a. Head coach  1 2 3 4 5 
b. Assistant coach  1 2 3 4 5 
c. Athletic trainer  1 2 3 4 5 
d. Family   1 2 3 4 5 
e. Teammates  1 2 3 4 5  
 
Emotional Support: When your coaches/ teammates/ athletic trainers comforts you and indicates to you that he 
or she is on your side and care for you. 
 
1. In general, to what degree does the following    comfort you, indicate to you that they were on 
your side, and care for you?  
          Not at All                         Very Much 
a. Head coach  1 2 3 4 5 
b. Assistant coach  1 2 3 4 5 
c. Athletic trainer  1 2 3 4 5 
d. Family   1 2 3 4 5 
e. Teammates  1 2 3 4 5 
 
2. To what extent do you expect or hope the following    would comfort you indicate to you that 
they are on your side, and care for you?  
 
                        Very Little            Very High  
                                                      Expectation         Expectation 
a. Head coach  1 2 3 4 5 
b. Assistant coach  1 2 3 4 5 
c. Athletic trainer  1 2 3 4 5 
d. Family   1 2 3 4 5 
e. Teammates  1 2 3 4 5  
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Emotional Challenge: When your coaches/ teammates/ athletic trainers challenge you to evaluate your attitude, 
values, and feelings concerning what you do.   
1. In general, to what degree did the following     challenge you to evaluate your attitudes, values, 
and feelings?  
             Not at All           Very Much 
a. Head coach   1 2 3 4 5 
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
2. To what extent did you expect or hope the following     would challenge you to evaluate your 
attitudes, values, and feelings?  
                      Very Little               Very High  
                     Expectation            Expectation  
a. Head coach   1 2 3 4 5 
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
 
Reality Confirmation: When your coaches/ teammates/ athletic trainers sees things the way you do and helps 
you confirm your perspectives of the world and helps you keep things in focus.  
 
1. In general, to what degree did the following     help you confirm your perceptions and 
perspectives, and help you keep things in focus?  
              Not at All         Very Much 
a. Head coach   1 2 3 4 5  
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
2. To what extent did you expect or hope the following     would help you confirm your 
perceptions and perspectives, and help you keep things in focus?  
                         Very Little              Very High  
                         Expectation              Expectation 
a. Head coach   1 2 3 4 5 
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5  
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Personal Assistance: When coaches/ teammates/ athletic trainers/ family provide you with services or help such 
as assisting you around campus or carrying belongings.   
1. In general, to what degree did the following     provide you with services or help, such as 
assisting you around campus or carrying belongings? 
           Not at All              Very Much 
a. Head coach   1 2 3 4 5  
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5  
 
2. To what extend id you expect or hope the following     would provide you with services or 
help, such as assisting you around campus or carrying belongings?  
               
                          Very Little              Very High  
                Expectation           Expectation 
a. Head coach   1 2 3 4 5 
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 e. Teammates   1 2 3 4 5 
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Now… 
 
 
I want you to reflect and respond to your interactions with these people since 
you have been injured and throughout your injury rehabilitation.  
 
This could be within the last few weeks or a couple of days.                                  
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Listening Support: When your coaches/teammates/athletic trainers listen to you without giving advice or being 
judgmental. 
 
1. In general, to what degree did the     listen to you without giving you advice or being 
judgmental?  
                        Very Little            Great deal of  
    Support Provided                    Support Provided 
a. Head coach   1 2 3 4 5  
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
2. To what extend did you expect or hope    would listen to you without giving advice or 
being judgmental?  
                          Very Little           Very High  
                          Expectation                        Expectation 
a. Head coach   1 2 3 4 5 
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
3. If you were injured at all during the past season, did your     provide you with listening 
support during the injury/ rehabilitation process?  
 
Not at All           Very Much 
a. Head coach   1 2 3 4 5 
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
4. In general, how satisfied were you with the overall quality of listening support you received from your   
  during your injury/ rehabilitation process?  
 
Very Dissatisfied             Very Satisfied 
a. Head coach   1 2 3 4 5  
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
5. How much do you think your     listening support contributed to you well being during the 
injury/ rehabilitation process? 
                       Not at All          Very Much 
a. Head coach   1 2 3 4 5  
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5  
e. Teammates   1 2 3 4 5 
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Task Appreciation: When your coaches/ teammates/ athletic trainers acknowledge your efforts and express 
appreciation for what you do.  
 
1. In general, to what degree did the following     acknowledge your efforts and express 
appreciation for the work you do?  
                   Very Little          Great deal of  
Support Provided        Support Provided  
a. Head coach   1 2 3 4 5 
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
2.  To what extend did you expect or hope the following     would acknowledge your efforts and 
express appreciation for the work you do?  
                           Very Little            Very High 
                          Expectation                     Expectation 
a. Head coach   1 2 3 4 5 
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
3. If you were injured at all during the past season, did your     provide you with task 
appreciation during the injury/rehabilitation process?  
         Not at All             Very Much 
a. Head coach   1 2 3 4 5 
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5  
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
4. In general, how satisfied were you with the overall quality of task appreciation you received from your   
  during your injury/ rehabilitation process?  
 
    Very Dissatisfied           Very Satisfied 
a. Head coach   1 2 3 4 5  
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
5. How much do you think your     task appreciation contributed to your well-being during the 
injury/ rehabilitation process?  
              Not at All          Very Much 
a. Head coach   1 2 3 4 5  
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
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Task Challenge: When your coaches/ teammates/ athletic trainers challenge your way of thinking in order to 
stretch you, motivate your, and lead you to greater creativity, excitement, and involvement in what you were 
doing.  
 
1. In general, to what degree did the following     challenge your way of thinking about your sport 
in order to stretch, motivate, and lead you to greater excitement and involvement in your sport? 
             Very Little                           Great Deal of  
                  Support Provided           Support Provided 
a. Head coach   1 2 3 4 5  
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
2 To what extend did you expect or hope the following     would challenge your way of thinking 
in order to motivate and lead you to greater excitement and involvement in your sport?  
             Very Little              Very High 
                        Expectation                     Expectation 
a. Head coach   1 2 3 4 5 
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
 
3. If you were injured at all during the past season, did your     provide you with task 
challenge during the injury/ rehabilitation process?  
                   Not at All            Very Much 
a. Head coach   1 2 3 4 5  
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
4. In general, how satisfied were you with the overall quality of the task challenge support received from your  
   during your injury/ rehabilitation process?  
 
   Very Dissatisfied          Very Satisfied 
a. Head coach   1 2 3 4 5  
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
5. How much do you think your     task challenge contributed to your well-being during the 
injury/rehabilitation process? 
                           Not at All          Very Much 
a. Head coach   1 2 3 4 5  
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
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Emotional Support: When your coaches/ teammates/ athletic trainers comforts you and indicates to you that he 
or she is on your side and care for you.  
 
1. In general, to what degree did the following    comfort you, indicate to you that they were on 
your side, and care for you?   
                 Not at All           Very Much 
a. Head coach   1 2 3 4 5 
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5  
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
 
2. To what extent did you expect or hope the following    would comfort you indicate to you that 
they are on your side, and care for you?  
                        Very Little             Very High  
                 Expectation            Expectation 
a. Head coach   1 2 3 4 5 
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
3. If you were injured at all during the past season, did your     provide you with emotional 
support during the injury/ rehabilitation process?  
                  Not at All         Very Much 
a. Head coach   1 2 3 4 5  
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
4.  In general, how satisfied were you with your overall quality of emotional support you received from your   
  during injury/ rehabilitation process?  
 
 Very Dissatisfied                             Very Satisfied 
a. Head coach   1 2 3 4 5  
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
5. How much do you think your     emotional support contributed to your well-being during 
the injury/ rehabilitation process?    
        Not at All            Very Much 
a. Head coach   1 2 3 4 5  
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5  
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Emotional Challenge: When your coaches/ teammates/ athletic trainers challenge you to evaluate your attitude, 
values, and feelings concerning what you do.   
1. In general, to what degree did the following     challenge you to evaluate your attitudes, values, 
and feelings?  
                  Not at All            Very Much 
a. Head coach   1 2 3 4 5  
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
2. To what extent did you expect or hope the following     would challenge you to evaluate your 
attitudes, values, and feelings?  
   
                 Very Little          Very High 
            Expectation          Expectation  
a. Head coach   1 2 3 4 5 
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
3. If you were injured at all during the past season, did your     provide you with emotional 
challenge during the injury/rehabilitation process?   
             Not at All           Very Much 
a. Head coach   1 2 3 4 5 
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
4. In general, how satisfied were you with the overall quality of emotional challenge you received from your   
  during the injury/ rehabilitation process? 
 
          Very Dissatisfied         Very Satisfied 
a. Head coach   1 2 3 4 5  
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5   
5. How much do you think your     emotional challenge contributed to your well-being during 
the injury/ rehabilitation process?  
              Not at All          Very Much 
a. Head coach   1 2 3 4 5  
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5  
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Reality Confirmation: When your coaches/ teammates/ athletic trainers sees things the way you do and helps 
you confirm your perspectives of the world and helps you keep things in focus.   
1. In general, to what degree did the following     help you confirm your perceptions and 
perspectives, and help you keep things in focus?  
 
                        Not at All         Very Much 
a. Head coach   1 2 3 4 5  
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5  
e. Teammates   1 2 3 4 5 
 
2. To what extent did you expect or hope the following     would help you confirm your 
perceptions and perspectives, and help you keep things in focus?  
 
                      Very Little            Very High  
                  Expectation           Expectation 
a. Head coach   1 2 3 4 5 
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
3. If you were injured at all during the past season, did your     provide you with reality 
confirmation during the injury/ rehabilitation process? 
         Not at All             Very Much 
a. Head coach   1 2 3 4 5  
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
 
4. In general, how satisfied were you with the overall quality of reality confirmation you received from your   
  during your injury/ rehabilitation process?  
   Very Dissatisfied          Very Satisfied 
a. Head coach   1 2 3 4 5  
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family     1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
5. How much do you think your     reality confirmation contributed to your well- being during 
the injury/ rehabilitation process?  
   Very Dissatisfied           Very Satisfied 
a. Head coach   1 2 3 4 5  
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5  
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Personal Assistance: When coaches/ teammates/ athletic trainers/ family provide you with services or help such 
as assisting you around campus or carrying belongings.   
1. In general, to what degree did the following     provide you with services or help, such as 
assisting you around campus or carrying belongings? 
 
            Not at All           Very Much 
a. Head coach   1 2 3 4 5  
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5  
 
2. To what extend id you expect or hope the following     would provide you with services or 
help, such as assisting you around campus or carrying belongings?  
               Very Little             Very High  
                         Expectation          Expectation 
a. Head coach   1 2 3 4 5 
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
3. In general, how satisfied are you with the overall quality of personal assistance you received during you injury/ 
rehabilitation process?  
   Very Dissatisfied          Very Satisfied 
a. Head coach   1 2 3 4 5  
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 
4. How much do you think your     personal assistance contributed to your well- being during 
the injury/ rehabilitation process?  
  Very Dissatisfied           Very Satisfied 
a. Head coach   1 2 3 4 5  
b. Assistant coach   1 2 3 4 5 
c. Athletic trainer   1 2 3 4 5 
d. Family    1 2 3 4 5 
e. Teammates   1 2 3 4 5 
 93 
UNIVERSITY OF NORTHERN IOWA 
 
 
 
 
 
  
Social Aspects of Sport & 
Injury 
Time 2 Questionnaire 
 
Chelsey Ann Bruns 
Spring 2015 
 94 
Social Support Survey 
 
Please reflect and respond to your interactions with these people since your injury… 
 
Listening Support: When your coaches/teammates/athletic trainers listen to you without giving advice or being 
judgmental. 
 
1. In general, to what degree did the     listen to you without giving you advice or being 
judgmental?  
          Very Little           Great deal of  
              Support Provided        Support Provided 
f. Head coach   1 2 3 4 5  
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5 
 
2. To what extend did you expect or hope    would listen to you without giving advice or 
being judgmental?  
                 Very Little             Very High  
                Expectation            Expectation 
f. Head coach   1 2 3 4 5 
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5 
 
3. If you were injured at all during the past season, did your     provide you with listening 
support during the injury/ rehabilitation process?  
        Not at All           Very Much 
f. Head coach   1 2 3 4 5 
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5 
 
4. In general, how satisfied were you with the overall quality of listening support you received from your   
  during your injury/ rehabilitation process?  
     Very Dissatisfied        Very Satisfied 
f. Head coach   1 2 3 4 5  
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5 
 
5. How much do you think your     listening support contributed to you well being during the 
injury/ rehabilitation process? 
                  Not at All           Very Much 
f. Head coach   1 2 3 4 5  
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5  
j. Teammates   1 2 3 4 5 
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Task Appreciation: When your coaches/ teammates/ athletic trainers acknowledge your efforts and express 
appreciation for what you do.  
 
1. In general, to what degree did the following     acknowledge your efforts and express 
appreciation for the work you do? 
               Very Little           Great deal of  
    Support Provided        Support Provided  
f. Head coach   1 2 3 4 5  
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5  
 
2.  To what extend did you expect or hope the following     would acknowledge your efforts and 
express appreciation for the work you do?  
              Very Little             Very High 
               Expectation            Expectation 
f. Head coach   1 2 3 4 5 
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5 
 
3. If you were injured at all during the past season, did your     provide you with task 
appreciation during the injury/rehabilitation process? 
          Not at All             Very Much 
f. Head coach   1 2 3 4 5  
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5  
 
4. In general, how satisfied were you with the overall quality of task appreciation you received from your   
  during your injury/ rehabilitation process?  
   Very Dissatisfied               Very Satisfied 
f. Head coach   1 2 3 4 5  
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5 
 
5. How much do you think your     task appreciation contributed to your well-being during the 
injury/ rehabilitation process?  
                  Not at All               Very Much 
f. Head coach   1 2 3 4 5  
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5 
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Task Challenge: When your coaches/ teammates/ athletic trainers challenge your way of thinking in order to 
stretch you, motivate your, and lead you to greater creativity, excitement, and involvement in what you were 
doing.  
 
1. In general, to what degree did the following     challenge your way of thinking about your sport 
in order to stretch, motivate, and lead you to greater excitement and involvement in your sport? 
            Very Little                      Great Deal of  
Support Provided        Support Provided 
f. Head coach   1 2 3 4 5 
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5 
 
2 To what extend did you expect or hope the following     would challenge your way of thinking 
in order to motivate and lead you to greater excitement and involvement in your sport?  
          Very Little           Very High 
          Expectation          Expectation 
f. Head coach   1 2 3 4 5 
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5 
 
3. If you were injured at all during the past season, did your     provide you with task 
challenge during the injury/ rehabilitation process?  
         Not at All              Very Much 
f. Head coach   1 2 3 4 5  
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5 
 
4. In general, how satisfied were you with the overall quality of the task challenge support received from your  
   during your injury/ rehabilitation process?  
           Very Dissatisfied       Very Satisfied 
f. Head coach   1 2 3 4 5  
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5 
 
5. How much do you think your     task challenge contributed to your well-being during the 
injury/rehabilitation process? 
      Not at All             Very Much 
f. Head coach   1 2 3 4 5  
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5 
 
 
 
 
 
97 
Emotional Support: When your coaches/ teammates/ athletic trainers comforts you and indicates to you that he 
or she is on your side and care for you.  
 
1. In general, to what degree did the following    comfort you, indicate to you that they were on 
your side, and care for you?  
                                  Not at All           Very Much 
f. Head coach   1 2 3 4 5  
g. Assistant coach   1 2 3 4 5  
h. Athletic trainer   1 2 3 4 5  
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5 
 
2. To what extent did you expect or hope the following    would comfort you indicate to you that 
they are on your side, and care for you?             
               Very Little             Very High  
                  Expectation            Expectation 
f. Head coach   1 2 3 4 5 
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5 
 
3. If you were injured at all during the past season, did your     provide you with emotional 
support during the injury/ rehabilitation process?  
             Not at All                Very Much 
f. Head coach   1 2 3 4 5  
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5 
 
4.  In general, how satisfied were you with your overall quality of emotional support you received from your   
  during injury/ rehabilitation process?  
      Very Dissatisfied         Very Satisfied 
f. Head coach   1 2 3 4 5  
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5 
 
5. How much do you think your     emotional support contributed to your well-being during 
the injury/ rehabilitation process?  
                   Not at All               Very Much 
f. Head coach   1 2 3 4 5  
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5 
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Emotional Challenge: When your coaches/ teammates/ athletic trainers challenge you to evaluate your attitude, 
values, and feelings concerning what you do.  
 
1. In general, to what degree did the following     challenge you to evaluate your attitudes, values, 
and feelings?  
              Not at All           Very Much 
f. Head coach   1 2 3 4 5  
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5 
 
2. To what extent did you expect or hope the following     would challenge you to evaluate your 
attitudes, values, and feelings?  
                                     Very Little            Very High 
       Expectation           Expectation  
f. Head coach   1 2 3 4 5 
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5 
 
3. If you were injured at all during the past season, did your     provide you with emotional 
challenge during the injury/rehabilitation process? 
         Not at All             Very Much 
f. Head coach   1 2 3 4 5  
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5 
 
4. In general, how satisfied were you with the overall quality of emotional challenge you received from your   
  during the injury/ rehabilitation process? 
    Very Dissatisfied          Very Satisfied 
f. Head coach   1 2 3 4 5  
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5 
 
5. How much do you think your     emotional challenge contributed to your well-being during 
the injury/ rehabilitation process?  
         Not at All            Very Much 
f. Head coach   1 2 3 4 5  
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5 
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Reality Confirmation: When your coaches/ teammates/ athletic trainers sees things the way you do and helps 
you confirm your perspectives of the world and helps you keep things in focus.  
 
1. In general, to what degree did the following     help you confirm your perceptions and 
perspectives, and help you keep things in focus?  
                Not at All                   Very Much 
f. Head coach   1 2 3 4 5  
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5 
 
2. To what extent did you expect or hope the following     would help you confirm your 
perceptions and perspectives, and help you keep things in focus?  
                Very Little              Very High  
        Expectation             Expectation 
f. Head coach   1 2 3 4 5 
g. Assistant coach   1 2 3 4 5  
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5  
j. Teammates   1 2 3 4 5 
 
3. If you were injured at all during the past season, did your     provide you with reality 
confirmation during the injury/ rehabilitation process? 
                Not at All                Very Much 
f. Head coach   1 2 3 4 5  
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5 
 
4. In general, how satisfied were you with the overall quality of reality confirmation you received from your   
  during your injury/ rehabilitation process?  
 
     Very Dissatisfied         Very Satisfied 
f. Head coach   1 2 3 4 5  
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family     1 2 3 4 5 
j. Teammates   1 2 3 4 5 
 
5. How much do you think your     reality confirmation contributed to your well- being during 
the injury/ rehabilitation process?  
                    Very Dissatisfied          Very Satisfied 
f. Head coach   1 2 3 4 5  
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5 
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Personal Assistance: When coaches/ teammates/ athletic trainers/ family provide you with services or help such 
as assisting you around campus or carrying belongings.  
 
1. In general, to what degree did the following     provide you with services or help, such as 
assisting you around campus or carrying belongings? 
               Not at All               Very Much 
f. Head coach   1 2 3 4 5  
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5  
 
2. To what extend id you expect or hope the following     would provide you with services or 
help, such as assisting you around campus or carrying belongings?  
            Very Little            Very High  
      Expectation          Expectation 
f. Head coach   1 2 3 4 5 
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5  
i. Family    1 2 3 4 5  
j. Teammates   1 2 3 4 5 
 
3. In general, how satisfied are you with the overall quality of personal assistance you received during you injury/ 
rehabilitation process?  
   Very Dissatisfied          Very Satisfied 
f. Head coach   1 2 3 4 5  
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5 
 
4. How much do you think your     personal assistance contributed to your well- being during 
the injury/ rehabilitation process?  
   Very Dissatisfied           Very Satisfied 
f. Head coach   1 2 3 4 5  
g. Assistant coach   1 2 3 4 5 
h. Athletic trainer   1 2 3 4 5 
i. Family    1 2 3 4 5 
j. Teammates   1 2 3 4 5     
Thank you for your participation in this study!  
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